in 24 haurs after death. Page 4 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


retained by the hospital ar attending phys: 


TO Hi 


“2 
E 


VS AlS (4) 
15M ws 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ang a2 _ CERTIFICATE OF DEATH 


ox 


3497 


Reg. Dist. No. 


Le eee 
sé = —— = 
3: 1 Lergee is DEATI 2. USU, here deceased lived. If institution: v ission) 
(Mi BORCHESTER vara | REE . Loteln Senn nae 
we 
x ‘6 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
je *GAMBRIDOE™ o-" Ire Jf WOOLFORD 
52 
23 
A rd d. NAME OF HOSPITAL (If not in RD He street oddress) / d. STREET ADDRESS e. Bee Pete 
2s . 
# MAR RORAL a 
Be 5 3. NAME OF First Middle tot 4. DATE ‘Month Doy Yeor 
eo (Type or print) HAZEL COLLINS ASPLEN dears MARCH 20, 19 60 
= 5. SEX 6. COLOR OR RACE 17. MARRIED AP Aever MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR: 
= FE WHITE = ot ee Months] Days Mi 
MALE wiboweo [] pvorcto] | FEB, 10, 1893 Toys. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. nipRIAe (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

£ | HOUSE WIFE OWN HOME MARYLAND USA 

ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

6 CHARLES H COLLINS MARY PATTERSON 


16, WAS DECEASED EVER INU, $. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
meee Mrs serena coaster) UNKNOWN MR. RALPH ASPLEN WOOLFORD MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (J INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (6) 


DUE TO 


Conditions, if ony. which w__Hemolytic Anemia 


gove rise to immediote 
cate (0), stoting the under- 
lying couse lost. (). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. eee 
Diabetes mellitus yes] NO fd 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Ill of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (Stote) 
Hote ea While Not while foctory, street, office bldg., = 
p.m. -- 19 fot work [7 of works [J == we se oe 


21. I certify that | attended the deceased fram____6-12069.-__, 19..., to. 3e20nBO.-.., 19% 


alive on___S-20-60 0, be ond that _o aceurred at_8: QO P.M, fram the causes and an the date stated above, 
Ly ADRESS (Street, city or town, stote) DATE SIGNED 


Then please remave carban papers, 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 haurs 


MEOICAL CERTIFICATION 


/ SGwatur “mo. AR Lonust Street, Cambridge, Md, 3-21-60 
NAME (type) 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and cample' 


eH, Wolff, Mb. 


abate [i ea 1960 BOREHESTER MEMORTAL Park” “CAMBETBCE’ “VRiLanp °°" 
os FRA SERVICE CRBRIDGE MARYLANB MAR 2 BY vias 7a 2b, Ad ah Ra 


Culng 


page 3 shauid be detached far use as the burial-transit permit. 


m 
TO F 


that | last saw the deceased 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03498 
SS “CERTIFICATE OF DEATH 


Reg, Dist. No. 


sz 

3 3 2 Usuat RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

Fy b. COUNTY 

3 be aed arylan Dorchester Co. 
s b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside carporote limits, write RURAL and give nearest town) 

5 RURAL ond give nearest tawn) ja 

32 f / Cambridge, Mar}harid 

22 d. NAME "OF Hos PAL Tif =r ‘in hospitat, rai street oddress) fo STREET ADORESS e. IS RESIDENCE 
=4 y OR INSTITUTION é ff ‘ON A FARM? 
29 \ 2h, Locust, Street, ty loaust, Streets EN VC $0 
£5 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
R- DECEASED F 


{Type or print) dshaw DEATH 


AOE i 2 19 60 


5. SEX 6. COLOR OR oe: 7. marred] Never MARRIED C] [8 2 OF BIRTH} 12/ 10 o/ 47} 9. pve IF IF UNDER 24 HRS. 
fo Da Min, 
WIDOWED ff] pivorceD [] B76: 88 ors. figs 2 
To. USUAL OCCUPATION oa kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 1). to i 12. CITIZEN OF WHAT COUNTRY? 
a ences Een ona Meee “CH 
ile Digge Mary J 


U.S 
Ta MOTHER'S MAIDEN NAME 


Mary Pearson 


17, INFORMANT ‘Address 
22023209905 Mrs oj Noon x lew Stanton, Pa, 


18, CAUSE OF DEATH [Enter ‘onty ane cause per line for (0), (b), ond (c)-] ene oh BETWEEN 
F-Roem BoS8195 


SET_ANO DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] ONA 


Lf j DUE TO 


Canditions, if any, which rs 
gove rise to immediate 

co¥se (a), stoting the under. { OUE TO 
lying couse tast. © 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ig THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. SEEN 


D? 
Con GeSsTrivk AEART FAsLURE. ve No 
20a, ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 PS eS es 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 1208. (City or town} (County) (Stote) 
Hour a, m. While Not while foctory, street, office bldg., etc. 
p.m. 19 lot work [J ot work [ 


% 


A 


Pa: 


$8. ARMED FORCES? 


‘wor or dates of service) 


15. WAS DECEASED EVER IN 


(Yes, no, or unknown) 


that the death certificate be executed within 24 hours after death. Page 4 
Then please remave carbon papers. 


ires 


MEDICAL CERTIFICATION 


2.t seraty ig ier the deceased from... wf O___, 19. OB L...-.. 19 L Ahot | lost saw the deceased 
olive on__. ie] and tHot deoth occurred og. P. M, from the couses ond on the dote stoted above, 
ADDRESS (Street, city ar town, state} DATE yer 


sean ‘no, LOS. & 4 4 ST: 


RHYSICIAN ER EG », Ge h ° 


telained by the haspital ar attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


Le 


TOF 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


‘Ro. BURIAL, ‘Saba Tet Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION, Ri) town, or county) (Stote) 
REMOVAL uses v) 
Bu ent dg i) ry nd 


23. FUNERAL DIRECTOR'S Sarita ADORESS- 24a. REC'D BY pe a “dab! REGISTRAR'S SIGNATURE 


‘ Le Compte Funeral Service, Cambridge, a ES 214'60 Crtton £ Mink 


s TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
m 


z 

ee 
we 
ao 
Bs 


=a 


led in by the funeral director, 


ding physicion. 


ERAL DIRECTOR: After this ce 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after deoth. Page 4 
© tetained by the hospitol ar 


_. 10 
2 
2 TO BON 


4 


ote hos been signed by the attending physician and complete! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 
tt o<4199 
3 
3249 CERTIFICATE OF DEATH ses pom, PoLdS 
Pe eg. Dist. No. 
= hy res 2. Psa feel a (Where deceosed lived. If institution: Residence before odmission) 
°. °. } Lets eee / 
t Dorchester MARYLAND te Ww oe / 
o b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN tf outside corporote limits, write eae ond give nearest town) 
2 RURAL ond give nearest town) ; 
= rural Cambridge 2. Urs A Ele ng 
4 d. NAME OF Ces {If not in hospitol, give street dian) f d, STREET ADDRESS . 1S RESIDENCE 
= £ / Vf OR INSTITUTION . fea ON A FARM? 
s Eastern Shore State Hospital _/ 393 Maoval vss] og 
z —= 
i) 3. 1E OF First Middl 4, DAT 
2 NAME OF : irs iddle lost DATE Pa Month Day Yeor 
3 Type or prin) | 1/ on) Loa Te ae beard “arch 2 1950 
$, SEX 6. COLOR OR RACE [7. MARRIEDL] NEVER MARRIED ae 3, DATE OF BIRTH GE (In years [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
/ ) white i pp iam ‘birthdoy) Min. 
wipowep [] DIVORCED [R] Ov O O4 a 
Lo Wo. moa OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sing, most of 3 life, even if retired) 


MARYA CASE 


iS 
13. FATHER’S aes 14. MOTHER'S MAIDEN NAME 
Dees ih Am ollie FNookRE 
aeghhomncnns pm ei Seageee y Sapal ternary ireBo oy Britt be otalog tec ah 
18-0 5 - $25 Hospi records (C.m\y- ere Vid 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] TINTERVAM geTweex pais 
EATH 
PART I, DEATH WAS CAUSED BY: eye - 
IMMEDIATE CAUSE (0 ee Cai 
ary DUE TO = 


~ 
Conditions, if ony, which by 
Gove rise to immediote : 
co¥se (o), stoting the ynder- ( OVE TO 
lying couse lost. (c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 1 chat 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port # of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1208, {City oF town) {County) * (Stote) 
Hour 0. m. While Net while. foctory, street, office bldg., etc.’ aH 
p.m. 19 Jot work [1] ot work [J 


21. | certify that | attended the deceased from kA. - 19.22, to 


Then please remove corbon papers. 


MEDICAL CERTIFICATION: 


olive nya. F_3-0 ____, AD, and that death occurred at 12. M, fram the causes and an the date stated abave. 
Ea: 3 ADDRESS (Stee, city or lown, stot] DATE SIGNED 
CTUAL / ) — ee 
ACTUAL oe at «J ay J - 


PHYSICIAN'S 
NAME (Type) Thomas J, Dredge 


To. Per iat Chea uON! 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR apuaton ‘2d. LOCATION {City, town, or county) {Stote) 

“Bartel | Mar.22,196d Wicomico Memorial Park Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. We cat dige ‘2db. REGISTRAR'S, STAYS SIGN AUPE 
HOLLOWAY & COMPANY SALISBURY MARYLAND 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 
the registrar prior ta buriol, cremation, or remaval, ond in ony event within 72 hours ofter_decth. 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 B04 
29008 CERTIFICATE OF DEATH em oO 


Reg. Dist. No. 
1, PLACE OF DEATH 2. oe Neon IS (Where deceased lived. If institution: Residence before admission) 


» COUNTY i 
2 Dorchester Manvtano || ° Maryland PCO Dorchester 
©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN {If outside corporote fimits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give neorest town) é 
ife Cambridge 


d. NAME OF HOSPITAL qe not ft in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


ol 


= 


Oi OR INSTITUTION 
BS QO Park Lane 20 Park Lane ves] No 


3. NAME OF First Middl 4. DATE 
DECEASED irs iddle tast Py Month Day Yeor 


iF 
eperiete! illiam oma Burroughs | %™ March 22, 19 60 


5S. SEX 6. maa OR RACE a MARRIED (] NEVER MARRIED Oo 8. DATE OF BIRTH 9 er Wie sat IF UNDER 1 YEAR| IF UNDER 74 HRS. 
ont batho 
fale Negro _|wrowesy wore | April 22, 1883 76 Hy Rea 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


in 24 haurs after death. Page 4 
led in by the funeral directar, 


A 


es | and 2 should be filed with 


£ during most of working life, even if retired) 
q ood Packing Dorchester Co., Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Burroughs . Eliza Jackson 


re WAS Snore IN U.S. le NRG heed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
AD IO ECERS EO EUER CL USHA RY é 3 
~ No 2k 217-10—8 1 Mabel Jackson, Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond aie INTERVAL BETWEEN 


ONSET AND DEATH 
P . DEATH Wi Y: s 
fig aba LANEDIATE ee (0), ie nar heart disesse 


Then please remave carbon papers. 
rs al 


lA). 7 DUE TO 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


a, 
g 
© 
£ 
3 
ie 
3 
= Conditions, if ony, which o 
Eo gove tise to immediote 
Bc co¥te (0), stoting the under, ( PUETO 
g2s2 lying couse lost. q 
ese a Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
Loo ay t= 
as36 Ols ves] NOC] 
Po2s = |200. ACCIDENT WAS UNDERLYING Fy] 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
fe eee & | OR CONTRIBUTING LI CAUSE OF DEATH 
pees © |e EITHER, NOTIFY MEDICAL EXAMINER) 
8 : 2 
Bess & |20c. TIME OF INJURY Month, ar Year ]20d. INJURY OCCURRED — [202. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stotey 
bce 3 5 Hour o. m. While Not stile foctory, street, office bidg., etc.) | 
3? E = p.m, jot work [1] of work ' 
one BAS A 
2S & 21.1 certify that 1 attended the decéaled fr fan ch. Ui_, 19.80., to.Mareh 22 1960. that | lost saw the deceased 
: 20 
a 3 5 alive an___ ROO re, APO __, and that death accurred at_________. M, fram the causes and an the date stated abave. 
i sie ADDRESS (Street, city or town, stote) DATE soneD 
rr) o3 = AL Cax 3 50 
yess ] SIGNATURI Sac oe 
fare 1 f 
2a85 PHYSICIAN'S 7 
eaie Mantes J+ Gdwin Fasse iD, dct} savest “eel. Wee See a eee we “ile 
Lo oD 
Q 
2 


‘220. BURIAL, CREMATION, | 22b. OATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
REMOVAL a é 
Bu 960. eme ambrid Maryland 
(4 23. FYNERA. DIRECTOR Dell nd pe 
VS AlS5 (4) - TAL 
15M ee v{ LET) 


ee 


3 
mol 
3 
> 
Fe 
8 
2 
° 
° 
2 
2 
° 
4 
8 
= 
cod 
8 
7. 
® 
“a 
3 
cS 
5 
rT 
i 
: 
2 
° 
= 
= 
3 
< 
2 
a 
= 
= 
= 
2 
= 
f 
< 
oe 
° 
en 
=z 
= 
a 
& 
° 
= 
° 
i 


Tee ‘2da. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
7S Cambridge, Mds _|oare MAR 3 0 ‘60 Onihun f. Kaas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3250 CERTIFICATE OF DEATH 


=A 


03201 


Reg. Dist. No. 


~ ge 
& 3 3 H |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o 8 o. 0. STAT ; 
- 528 Dorchester MARYLAND Maryland b. COUN orchester 
i hy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bg sf RURAL op.give nearest owt > f 
3 $2 ‘denna —“Hural _ Mitte, . Vienne - “ural 
2 oo d. NAME OF HOSPITAL {IF not in hospitol, give street address) d, STREET ADDRESS 1S RESIDENCE 
> =m x Oe instituyON N e ! / aa ON A FARM? 
Coes” Near Fork Neck : Fork Neck ves B] NOM] 
Sh here 
3 a 3. NAME OF First Middle last 4, DATE Month Day Year 
« Ye DECEASED ” OF ¥ 
a 23 {Type or print Sarah Luvina Cephas DEATH Horch 15 1980 
SEX 6, COLOR OR RACE |7. MARRIED ] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
7 - q N a3 bet al Months] Days | Hours | Min. 
= “enale egro —_|wiowen pivorceo(] | August 10, 1894 yrs 
ag 100, USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
25 during mast of working life, even if retired) E G re a 
es Housework Home Dorchester Co., “aryland | U.S.A. 
o 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£5 i 
ee 
° 4 = 
ee Walter James Thompson . Catherine Heigh 
. 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
§ £ (Yes, no, of unknown) (IE yes, give wor or dates of service) N .. tL, => J 
3ky No | None Jemes VW. Cephas , Vienna, “‘d., R.F.D. #1 
ee A 
Be 18. CAUSE OF DEATH [Enter only one couse pag line for (0), d Oy, mK INTERVAL BETWEEN 
ge rea [Enter only one couse pag (0}, (b} ord Lew) Re ay aan 
1, DEATH WAS CAUSED BY: 
sae IMMEDIATE CAUSE (0 tet all 
= > rms of a Ne DUE TO < 
Conditions, if ony, which 
gave rise ta immediate 
couse (0), stating the under- 
lying couse lost. GS. 
Past ll. OTHER SIGNIFIC, ONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19" WAS AUTOPSY 
a PERFORMED? 
oO yes 1] NO [ae 


20a, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITH! JOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour 0. m. 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
factary, street, affice bldg., etc.) | 


jat work [] of work J i‘ 
attended ghe deceasgal from._ ey ig, VM Gol S~ Chat | last saw the deceased 
Ae 7 12. r_, and that death accurred JEM, fram the causes and an the date stated abave. 


_ ADDRESS Street, city or town, state} DATE sae) 

SIGNATUR Aalael,, Wd Meteo 

PHYSICL Cc 

NAME (Type) LAG wt4 Qi$ id 2 nd ee eS Se 

Zo. ae CREMATION, Zb, DATE THEREOF Me. NAME OF CEMETERY O} 4 REMATORY . ‘ity. town, or county) = {Stote) 
al | March 18 ,1960 = fork Neck Cemetery Vienna, Maryland, R.F.D. 


Year | 20d. INJURY OCCURRED 
While Not while 


Doy, 


MEDICAL CERTIFICATION 


21. | certify that 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


PITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wit! 
page 3 should be detached for use as the burial-tronsit permit. 


e retained by the hospital ar attending physician. 


the registror prior to burial, cremation, or remavol, and in any event 


Cee 23. FUNERAL DIRECTOR'S SIGNATURE i, BOP RESS 14, 2da. REC'D. BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
wJ,franptom and S on, Federalsburg, “aryland Mah o's 
Tm 9780) eh : DATE 60 Cinthun ff heme 


seat 


A rcotcgee: 2 Rc 


pas M S&H 


Dd TO-aNq Ca. 


dS 28 
SHAW ivackonte J a sera 
at teers \ vawal 


Pans ds ieee EN EMSA DEMTIMORE, 18 13202 
CERTIFICATE OF DEATH te oo 


\\. PLACE OF DEATH 


od with 

G 

—_—, 
Ch 
/ 
€ 


th peta ae (Where deceased lived. If institution: Residence before odmission) 


a. COUNTY a. 


3? 
8 b. COUN’ 
3e Dorchester eS Marylend Dorchester 
a] b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
3 RURAL and give nearest tawn) { 
2s amb re hrs. 45min Hur lo 
22 3. NAME OF HOSPITAL (If not in hospilol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=* ) Me OR INSTITUTION : | ON A FARM? 
3s [6]| Cambridge Maryland Hospital ves] NOL 
ce 
oe 3. NAME OF Fis ddl 4, DATE af 
fo NAME OF rst ; Middle C low DA Month Day ‘ear 
3 (Type or print) Cynthia Arnett nwa DEATH March 28 19 60 


IF UNDER 24 HRS. 
| |*ra| 38 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 


female colored |wirowes 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


é 


NERAL DIRECTOR: After this certificote has been signed by the attending physician and campletel 


9. AGE (In years 
lost vlnhdoy) 
yrs. 


None U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frenklin Columbus Conway Jr. Flossie Marie Newcomb 


1, WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown} (IF yes, give wor of dates of service) % 
No None Flossie Marie Newcomb _Hurlock, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c).) INTERVAL BETW/EEN, 


PART |. DEATH WAS CAUSED 8Y: AN. d a 
; IMMEDIATE CAUSE (o] 


/54- 4g DUE TO 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after deoth. 


Conditions, if any, which ®) 
gave rise ta immediate 


ACTUAL 


SIGNATUR Dis aly. Gy [2K Vy : j 
man” JAsow_, ce MD Meg ledls,  Nymey np 


seen nn wn fa cn secon cw nee ee toc manne Lean nnn nan 


z 
& cote (a), stating the ynder. ( DUE TO 
gts tying cause fast, to. 
2 3S S Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0}]19. WAS AUTOFSY 
> » i= 
£33 ls ves] NOX] 
Lar | 200. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
Ba & | OR CONTRIBUTING C CAUSE OF DEATH 
ged © | (IF EITHER. NOTIFY MEDICAL EXAMINER) b 
S58 & [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f-(City or town) {County) (State) 
5.7 8 3 Hour a. m. While Nat while foctory, street, atfice bldg., etc.) | 
sz? = pm. 19 [ot work [] ot work [J t aa 
S o vad uh 
$ 3 21. I certify thot | attended the deceosed from. March 28 GAMI9.____, to March 28____., 19.90.,thot | lost saw the deceased 
i, 3 olive on. March 28 LIAM __, 12_60___, and that death accurred of 9:45 _P 94, from the causes ond an the date stoted above. 
2 
“Os 
Peo 
E-) 
a 3 
=o 
355 
ee2 
” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The! taw requires that the death certificate be executed within 24 haurs after death: Page 4 


3 A Ro. RENEE CREMATION 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State} 
Me: , HERES" |Micron 31,296) Thomsontown Constory |” lear Bellow Markt, Marytehd 
=< 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR ‘Qdb, REGISTRAR'S SIGNATURE 
see) 4 J. J. Frampton & Son,Federalsburg, Md. pare APR 5 ‘60 Cardban & Piasade 


Dove OL. 7 RF. FX! 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) oe 03 
3287 CERTIFICATE OF DEATH 


weed 


Reg. Dist. No. 


1. PLACE OF DEATH 


( hi ‘COUNTY 2 ape col? {Where deceosed lived. If institution: Residence before admission) 
we oy} MARYLAND ° b. COUNTY. 
er) Dorchester Co, 


b. CITY OR TOWN {If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Cambridge, Marylan: Life 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ~ 
OR INSTITUTION 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


/3 


[2 STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 
yes 1] No 


24 hours ofter death. Page 4 
led in by the funeral director, 


Poges 1 and 2 should be filed with 


}. NAME OF Middl. last 4, DATE 
DECEASED an, % OF eri 
{Type or print) Geor e Otis Dashiell? DEATH 
t 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH . 9. AGE (In years 
2 lost birthdoy) 
3s Male White __[wivoweo Crore | 10 A0A18 9094 69" 
3 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) + |12, CITIZEN OF WHAT COUNTRY? 
pre during most of working life, even if retired) 
Ze News Paper Dealer News_Paper C 
Z 1 13. FATHER’S NAME ¥ a 14. MOTHER'S MAIDEN NAME 
° 


Charles T, Dashiell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, n0, oF unknown) | (UF yas, .0t oF dates of service) 


No No 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


yf G O*« DUE TO 


Conditions, if ony, which tb) ” 


gave rise to immediote — Sy 
cause (o), stoting the under. (| DUE TO ‘ f / / 
lying couse lost. CACM PIM AK » 

Se Ass 


INFORMANT . Address 


u 


Then please remove, 


ss fc) 2g 


a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Hawn opease CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 


ves] nog 


ok 


TURRED. (Enter noture of fury in Port | or Port Il of item 18.) 


— 


The law requires that the death certificate be executed with 


20a. ACCIDENT WAS UNDERLYING (1 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
p.m. Jat work [] ot work 


21. | certify that | attended the deceased fram. 
alive an_. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
factory, street, office bldg., etc.) | 
' 


Maite 2H, 190.0., to. WLLL n/a 19Cthat | last saw the deceased 


, and that death accurred at? t=__M, fram the causes and an the date stated abave. 


ae ADDRESS (Street, city or town, stote) ATE SIGNED 
se wo Ceaelbucte Wii... oped 
emeewms N a, yee ae 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ~ 2c. NAME OF CEMETERY OR CREMATORY 


B reve (Specify) | lo 6 Ota 


MEDICAL CERTIFICATION 


~— 


2d. LOCATION (City, town, or county] (Stote) 


JERAL DIRECTOR: After this certificate has been signed by the attending physi 


@ retained by the hospital or attending physician. 
page 3 shauld be detoched far use as the burial-tronsit permit. 


SPITAL OR ATTENDING PHYSICIAN 


the registrar prior ta burial, crematian, ar removol, and in ony event within 72 hoyfs afte death. 
~ 


2 SS 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
4 
ian 98 Le Compte Funeral Service, Cambridge, Mde vate APS '60 Onthan &, Foran 


— 


Lae 
ee 
D 
8 8 

ne 

a 
£°F 
8 ¢ 
ss 
& 

= £ 
cs 
pees 
5 a 
° c 

oe 

3 
= 

ie 3 


* 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs 


The law requires that the death certificate be executed withi 


After this certificate has been signed by the attending physician and campletel 


e retained by the hospital or attending physician. 


PITAL OR ATTENDING PHYSICIAN 


JERAL DIRECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


é 


TO 
TO 


Vs AIS (4) 
15M 9/58 


y 


oO 


=~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t) 3 904 


r 8am CERTIFICATE OF DEATH ena 
L. oA DEATH va beta RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. oo. b. COUNTY 
Dorcheste eee Maryland Dorchester 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} , 


3 cambridge 


ambridge years 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
316 West nd_fve 6& Ve nd Ave ves] NOS] 
3. NAME OF First Middl 4. eee 
DeeeaSe irs! \iddle Last Manth Doy Year 
Eyesior ii) elle Bennington Diniuhn Beara March 3,1960 19 


IF UNDER 24 HRS. 
Hours Min, 


5. SEX }OLOR OR RACE 7. MARRIED] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] 
winowen FJ __ivorceo F] “re Ment (Debye 
July et ui ye 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


13. FATHER ‘Ss AME” 14, MOTHeES MAIDEN NAME 
William Bennington Emma J. Downey 
RE ten Ae ae ae oe. 16. SOCIAL SECURITY NO. SrOR at Address 
No Mrs.Della Bradshaw,3 Choptank Ave.,Cambridge ,Md 
18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ¥ CNET Eee 
IMMEDIATE CAUSE (a) ORremne 
+€ ‘ 
Conditions, if any, which ow  QbniercGawle Ne. Qreenae 


gave rise to immediote 


couse (a), stating the under- 
lying couse last. (c) 


FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 
3 yes [] NO 
 |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& [OR CONTRIBUTING [1 CAUSE OF DEATH 
© ](F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
a Hour a.m. WRitgt das “Kiot anita foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] of work ‘ 

21. | certify that | attended the deceased fram, rien oe -, 19@ Sthat | last saw the deceased 


alive an_. There. 3. 196 , and that death accurred at2300PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SlewaTure 2. 
batine ALFRED @. MaARYArS Vv 


Es 
Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) erat ey 
sirnr ” | March '7,1960| Arlington Cemetery Fort Meyer,Va. 


23. FUNERAL DIRE DIRECTOR’ >, Ce, J) ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


erinlen WV. Here Camby 8 60 Cutler £ {Cue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bde 
: 3251 CERTIFICATE OF DEATH VoQ05 


Reg. Dist. No. 


se se: 
ch 3 = i 1 eee daal * Rg glean (Where deceased lived. If institution: Residence before odmission} 

by : ; 

& 3: ° Dorchester MARYLAND || ° Md. » COUNTY Somerset 

an b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g sf RURAL ond give nearest town} 1920 

3% 52 ruralCambridge 3 yrs. Crisfield 9. 39-Z 

2 “3 ee d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
o = OR INSTITUTION ay k ille Rd ON A FARM? 
g 35 astern Shore State Hospita acksonv: . yes (] No DF 
e = 5 3. NAME OF Fint Middle Lost 4. DATE ‘Month Day Year 

= 35 (Type oF print) EDWARD THOMAS DIZE bat March 2 1960 
© 


j 


—~ [ensex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [®. DATE OF BIRTH 7 KGE, (i yeor: [IEUNDER I VEARTIF UNDER Ze HS 
icthday Min. 
I male white |wiooweQ — olvorceoQ xxtodin 5/2/72 87 REC yn. sais essed Psa! iy 


2 Se 
* 2t 
= e€8Xi 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ees at during most of working life, even if retired} sa U.S 
Saves waterman Seafood Nd. ae 
ae a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58s $ 
8 Bee Thomas Dize Martha Miles 
Bes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
a & Yes, no, oF unknown) {I yes, give wor oF dates of service) : 
8 ofs no unknown Hospital records 
eet 
8 28 Z 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c}.} INTERVAL BETWEEN 
o 205 PART 1. DEATH WAS CAUSED BY: : 5 Di SESELANDPDEAIE 
2 a Sz ; IMMEDIATE CAUSE (0), Arteriosclerotic Heart Disease 
SSeS uy PA DUE TO 
ee Be : 
= => Conditions, if any, which 1 
$ 3 Eo gave rise to immediote 
— gic Cotte (0), stoting the under. ( OVE TO 
[e § S20 lying couse last. (c) 
Poo saa 
Bes 5° af Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
SsHfo | = 
“eG8RS Cls ves) Nox) 
Fopss = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Pe toed & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aEses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oes = SS FS a 
Soges & [20c. TIME OF INJURY Month, Day, Yeor | 0d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town} (County) (tote) 
Sots 3 a Hour o. m. While No! while factory, street, affice bldg., etc.} f 
EsE2E 2 p.m. 19 Jat work 1) ot work CJ H 
esos zy S 
z232> a 21. | certify that | attended the deceased fram. a eee, 193.2, taZY) ~24..., 19.49 ,that | last saw the deceased 
p2<22 E 1 a! 
an gs A alive onfV Lan eth, 1260, and thaf/death occurred atL2.32/5M, fram the causes and an the date stated abave. 
E = ° 3 ¢ ADDRESS (Street, city or town, state) DATE SIGNED 
450 5. : : 
eyese / 0. ESS Hospital, Cambridge, mi Manat 69 
€aza >) 
Z228a25 PHYSICIAN'S 4 
Sess NAME (Tyee__chomas J, Dredge eee. TEE, ee ee Ne SO eee 
& S20 > Ta. BURIAL CREMATION, 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
- peci 
: 4 's Buriat Mar. 27, 1960|Mariners Cemetery Crisfield, Md. 
= 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, 
Ve AIS (4) Bradshaw & Sons, Crisfield, Md. oareMAR 2 8 '60 Cuithun £ Foam 


& 
= 
2 
& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03206 
3228 — CERTIFICATE OF DEATH reg ee 


et bead 8 (Where deceosed lived. If institution: Residence before odmission} 
a. 


* Dorchester Co. aand » COUNTY’ Dorchester Co. 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
Cambridge, Maryland 1 Week Church Creek, Maryland. 
l d. STREET ADDRESS: 


d. NAME OF HOSPITAL (if nat in hospital, give street address) 


al 


. PLACE OF DEATH 
MARYLAND 


e. IS RESIDENCE 
ON A FARM? 


yes (] no CX 


OR INSTITUTION 
ambridge, Mary le 2 


Oe: in by the funerol director, 


Poges 1 and 2 should™be filed with 


ot 


|. NAME OF 
DECEASED 
(Type or print) 


Middle 


Ae 


Elliott 


Lost 4. DATE 


OF 
DEATH 


Manth 


S. SEX 


Male 


6. COLOR OR RACE 


White | 


7. MARRIED [[] NEVER MARRIED [[] 


WIDOWER] Divorced [J | 2fl 


B. DATE OF BIRTH 


Yeor 


19 60 


Day 


9. AGE (In yeors TIF UNDER TYEAR] IF UNDER 24 HRS. 


lost birthdoy) 


TA8TTe 83. | 


Months 


Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of wark dane! 


during most of working life, even if retired) 


Waterman 


10b. KIND OF BUSINESS OR INDUSTRY 


Waterman 


1 se Ches GER oy) 


Fishing Creek, Maryland. 


12. CITIZEN OF WHAT COUNTRY? 


US Ae 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Levin Elliott 


Louise Elliott 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


INFORMANT 


Address 


(If yes, give war or dates of service) 


(Fes, no, 0¢ unknown) 
, NO Un nown irs Fre 20 S 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {9).] 


amoYriage Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 Days. 


UNdDET 


DEComPENSATICN 


Then please remave corbon papers. 


Henrer Diseensee 


x 
o 
® 
8 

2 

£ 

ml 
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oO 
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PART |. DEATH WAS CAUSED BY: Re ra ae 
Conditions, if ony, which 
lying couse last. ©) 


IMMEDIATE CAUSE (0), 
7n.O 
AD. ¢ DUE TO 
w ARTE Riese erotica 
gave rise ta immediote oa 
couse {0}, stoting the under. ( DUE TO 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oe ta Saks, a te PERFORMED? 
ves] No 


ronsit permit. 


ie 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [1 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, 
Hour 0. m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘20. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) } 


Year | 20d. INJURY OCCURRED 


White Not while 
1 lot work [] ot work 


' 
21. | certify that | attended the deceased from___ 27 2-____, 19.@ 9, to___ 3/3 , 196. 8,that | last saw the deceased 


196 __, and that death occurred at_S_ fa , from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


3/P/6 


Day, (County) {Stote) 


After this certificote hos been signed by the attending physicion ond camplete 


PHYSICIAN'S 
NAME (Type) 


retoined by the haspitol or ottending physicion. 


RAL DIRECTOR 


hould be detached for use os the buri 
the registror prior to buriol, cremotian, or removol, ond in any event within 72 haurs ofter dapth 


Atfreep R. MARYAncy | 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


Burial” 6/60 Do ten, Pav Camb 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 


Le Compte Fuheral Service, Cambridge, Marylandes: MAR 11 '60 


2d. LOCATION {City, town, or county) (Stote) 


HOSPITAL OR ATTENDING PHYSICIAN: The law re 


* 


page 3s! 


M 
2db. REGISTRAR'S SIGNATURE 


Onthun £ Fase 


To 
To 


Riss 
a 


MARYLAND STATE Siete bie: or, EAL H—BALTIMORE, 18 bd 4 5y 


M4 Ceeniricate OF DEATH 

ss 9 TIFICATE OF DEATH iets 

&% 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If insltution: Residence before odmision) 

9. Cl 3 0. $ b. COUNTY 
32 LORLME: ioe LY BLO IL BHA PA MO 7 
Sag b. CITY OR TOWN [If outside oo eo "eile [er ENGTH OF STAY INTO ©. CITY OR TOWN (If outside ame limits, write RURAL ond give neares! town) 

s a RURAL ond give nearest town) - - 
23 LL A CLL BA Bis 
2 = d. NAME OF HOSPITAL (If nol in hospital, give street oddres; d. STREET ADDRESS e. 1S RESIDENCE 
= yee OR INSTITUTION ON A EARN? 
ae *. he 91 LiL LLLS £2 TPL. Yes BNO O 
£5 3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
ae DECEASED a 


T) | 
(Type or print) iS 


5. SEX i, wr A RACE aoe MARRIED [] NEVER MARRIED [SX] E- S ATE OF BIRTH ok os ss IF UNDER t YEAR] IF sie a HS. 
lost birthday) | Months 
falel bene wom west | Te cue Zee | 
© Bee OCCUPATION (Give kind Ze work done} 10b. KIND OF BUS! rs s psi iel! 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pst of working life, even if retired) y, 2 
LL e, : Pat le LUE iy ZA (a5 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


ee ston we LP. VE A 


5. WAS DECEASED EVER IN U. = ARMED FORCES? is gas SECURITY a VO INFORMANT Address "a 
| Yes. no. or unknss = AE yes, Googe” 
in AE NS POE | VINA A LLLE, f Lue Ca Mf Le » 


1B. | ]18. CAUSE OF DEATH [Enter only one couse per lin OF DEATH [Enter only one couse per line for (0), (b), ond aoe 7 INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEA! 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, it ony, which (h 
gove rise to immediote (oe 1 


catse (o}, stating the under- 
lying couse last. (). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. a He ite of 


i Beata OS ee 


¥ 


RAL DIRECTOR: Alter this certificate has been signed by the attending physician and campletel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


Then please remave carbon papers. 


~~ 


200. ACCIDENT = UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOTIEY, MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) ! 
p.m. 19 lot work [} of work [J ' 


21. | certify that | attended the deceased fram.__.._.--------..._, 19, tae, IR. ithat I last saw the deceased 


alive an____... oe. S. eee, 2s and that death accurred at_________. M, fram the causes and an the date stated abave. 
a ADDRESS {Sireet, city or town, stole) OATE SIGNED 


{Le k, Md. j<* S-LP—b0 
= AO EECES MD. Heel ock, Ud. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Po speci z=. ; 
DLL LARC EAS BRE L702 


23. Ful AL coors 'S me 2 a <~ SEH Uo. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fz ars 


pane oy Joe de - ya.ezclbaté APR 19°60 a ee 


} are Z?. 


a 


MEDICAL CERTIFICATION 


3 should be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


be retained by the hospital ar attending physicion. 
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led in by the funeral director, 
's | ond 2 should be filed with 
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Then please remove corban papers. 


3 should be detoched for use as the burio!-transit permit. 
the registror prior to burio!, cremotion, or remavol, ond in ony event within 72 hours ofter deoth. 


¢ retoined by the hospitol or attending physician. 


ERAL DIRECTOR: After this cer 


megh: 
3 


TO, 
Pp 


Ys A15 (4) 
1m 9755 


ol6 


~) 


MEDICAL CERTIFICATION, 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1. PLACE OF DEATH 
° COUNY’ Dorchester MARYLAND 


b. CITY OR TOWN (If outside corporote limils, wri cc. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) ¥ 
rural Cambridge A, -4¥ Non 


2 Cerne rsioENce (Where deceased lived. If institution: Residence before admission} 


° baCOUNTY ve 
ba > 1 MER 5 WE 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


USfoaolAd A brid Mardela 22-2. 


2 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 15 RESIDENCE 

- OR INSTITUTION ON A FARM? 

Eastern Shore StateHospital In Village Yes [] No 
3. NAME OF First Middl 4. DA’ 

nee * irs idle | DATE \, Meath Doy Yeor 

(ype or prin!) ot iu DEATH \ re: Cael 1960 


[ eae 9 Leon Cae = 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7 NEVER MARRIED [] | 8. DATE OF BIRTH 
JV i at yer | 7 if tost birthdoy) 
\ hite |woowet  oworceo oy So 43 74 \r. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) i 12. CITIZEN OF WHAT COUNTRY? 
during mgsp of working life, pean if sare ) f 
Vor, fpe/f/buployee-Wayne Pump Co AL 4p Mprrecle ky US ih 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


M 


ths 


ON ‘ 1 4 
¢ Gillis lizAZg SA, Coby So 
\. WAS, eas OAS U.S. ARMED yaa 17, INFORMANTS . Ry W ardela, Md. 
as, Po. oF unknown Yet, Give wor or dotes of sevice ; } ’ 
Unk _| 219-076 755) __Hospit Nd, 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (€).] er es 
fee ONSET va a 


PART |. DEATH WAS CAUSED BY: aAwc 


IMMEDIATE CAUSE (0! Se - Yin 
17 TN DUE TO 
Conditions, if ony, which eo 


gove rise to immediote 
cotse (0), stoting the under: ( OVE TO 
fying couse fosl. (©). 


Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. eee 


RMED? 
yes [1] NO a 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 
Hour a.m. While Not white foctory, street, office bldg., ete.) fi 
p.m. W fot work [] of work [1] H 


21. | certify that | attended the deceased from,.S0\,2 198.7) to ante 2a. 19.59 that | lost saw the deceased 
alive on eee = es ghd, and that death occurred ot LS AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


$i [Aes J) Dede mo, ES SHospital, Cnbridge, Ma. Marri bs 


Ro. BURIAL, CREMATION, [ 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slote) 
HUPTEY IMar.23,1960|Mardela Cemetery(0la Part) Mardela, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |pare MAR 2 4 ‘60 Jatt, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The. Jaw requires that the death certificate be executed within 24 haurs after death. Page 4 


ey,be retained by the hospital ar attending physician. 


* 


IS 
SM 


led in by the funeral directar, 
sl and 2 should be filed with 


‘* 


P; 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after dey 


RAL DIRECTOR: After this certificate has been signed by the attending physician and cample! 


3 shauld be detached far use as the burial-transit permit. 


mi 


To 
Pp 


> 


We 


’ Reo. Dist, No, 
¥ aera) a eee meee {Where deceased lived. If institution: Residence before admission) 
°. oO. b. COUNTY 
DORCHESTER MARYLAND MARYLAND DORCHESTER 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAMBRIDGE! ow") LIFE CAMBRIDGE 
y &1 & NAME OF HOSPITAL {iF not in hospital, give street address} ) d. STREET ADDRESS e is RESIDENCE 
/ CAMBRIDGE MARYLAND HOSP. / 30 WEST END AVE. yes (] No 
3. ary Ficst Middle Lost 4. a Month Day Yeor 
{Type oF print) OLIVER R. C. GORE DEATH MARCH 19 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ar ee 
. CERTIFICATE OF DEATH 00208 


S. SEX 6. COLOR OR RACE |7. MARRIEHERBHEVER MARRIED [-] |8. DATE OF BiRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday; Months] Doys | Hours Min. 
MALB WHITE winoweD [} divorced [] SEPT. 8 18 8k 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin, en most of working life, even if retired) 
A LEMAN LIFE INSURANCE MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EDWARD GORE MARGARET DUNNOCK 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(fer, 10, wc Aang (IF yes, give wor or datet of uervice) 
UNKNOWN MRS OLIVER GORE AMBRITD( MARYLAND 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {ch} ner an BETWEEN 
PART |. DEATH WAS CAUSED By: ND DEATH 


20 IMMEDIATE CAUSE (o] = 1s 
DUE To Generalizea anteriaselerosis 
Conditions, if any, which ( 


gaye rise to immediote 


cotse (0), stating the under: (| OVE TO Artery thrombosis with gangrene 


lying couse lost. {e). 


2 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pals eye 
RFO 


yes) no 
200. ACCIDENT WAS eta RARE 5 206. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE Of 
(IF EITHER, NOTIFY MEDICAL EXAMINE) 
20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PACE ‘OF INJURY Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not wer foctory, street, office bldg., etc.) | 
pom. lot work [[] at work ' 


21. 1 certify thagt cai the deceayed from os BE _, 10 23401926 O inctil att tawtheldeeeded 


alive on____. _, ond that death occurred ot Je 1A- M, from the causes and on the date stated above. 
Vague (Street, city or town, state) 


| > hebeb ase 80 SES 
memes ne AL A aXe Cota p petri (td. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION {City. town, or county) {State} 
ee | MARCH 25, 1940 CHRIST CHURCH CEMETERY| CAMBRIDHE MARYLAND 


PN CONSTR FUNERAAL SERVICE °CAMBRIDGE  MARYLANB *< prose 0] MORMES OMNI. 
‘s DATE 


MEDICAL CERTIFICATION, 


1 to, 


ay ail 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bone 
3239 CERTIFICATE OF DEATH q Ve209 


Reg. Dist. No. 


% - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. IF institution: Residence before odmitsion) 
ah b. COUNTY 
% MARYLAI 
2 Dorchester ye) 
Bo b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
go RURAL ond give neorest town) 2 
2F Cambridge s 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) y d. STREET ADDRESS e. IS RESIDENCE 
= AG I OR INSTITUTION / IN_A FARM? 
a 
ay 4 Home ves noi 
£6 . NAME OF First Middle Lost 4, DATE Month Day Yeor 
B- DECEASED OF 
e {Type or print) Monni DEATH 40 19 
eu 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE (In yeors UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) 
Female White WIDOWED 4 DIvoRCED [] yrs. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S Mian e NAME 


Greehbury Anderson Keziah Pritchett ra 


U.S. 


rban papers. 
death. 


aa 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
Yes, no, or unknown) {UE yes. give war or dates of service) 
No | Miss Keziah Insley, Cambridge, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (J 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 

EEA a aera P 
Conditions, if ony, which _é . 
gove rise to immediote 
couse (o}, stoting the under: ( PUE 10 Celie - ? 
Tvinprccussalowt et : 


Then please remay 


ned by the attending physician and campletely 


permit. 


22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or€ounty) (Stote) 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


a 


the registrar priar ta buriat, crematian, ar remaval, and in any event within 72 


eo = 
Bee 
286 e Part IL, OTHER SIGNIFICANT anos CORFTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(o)]19. WAS AUTOPSY 
pasa 9 
a5 0 iS tS a MM ves] No 
eroue = [200. ACCIDENT WAS UNDERLYIWG CO) |20b. DESCRIE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port I! of item 1B.) 
308 & | OR CONTRIBUTING [1 CAUSE Gf DEATH 
ee & GF dimer Notley MEDICAL EXAMINER) 
St6 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) (Store) 
ffeatet a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
si? = DO ot work 
= Oo 
oe 21. I certify that | attended the deceased fram_____________-____, 1@f_Z, to.- 2CAhat | last saw the deceased 
£3 
ri ae Ve... GO, and that death accurred ‘at 434.5 a. fram the causes and on the date stated abave. 
a0 a ADDRESS (Street, city or town, stote) DATE SIGNED 
Bagh ACTUAL * 
pes SIGNATURE. MD. Gent een see een. See, os eae A 
£a2 / ; 
eet PHYSICIAN'S 
eo NAME (Type) Lek Le wmes ts. houplornr 
“ o 
» 
a 
o 
& 


0 fo y Lewn Cemetery _Cambridge , Md. 
Le = 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Is 9758) drt aee Ma, cagA 3 0°60 Cntlan L Hina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03214) 


<== 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1B. CAUSE OF DEATH [Enter only one co 
PART 1. DEATH WAS CAUSED BY: 


couse (o}, stoting the under- 
tying couse lost, {c 


Past I. OTHER SIGNIFICANT CON 


CE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° HESTER marviano || ° ATEMARYLAND b. COUNTY DORCHESTER 

3 b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN 1b ITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

e CAMBRIDGE tv") CAMBRIDGE 

3 d. ane Cle HOSPITAL [If not in hospitol, give street oddress) STREET ADDRESS: 

@ x oR INSTTY??2 WILLIS STREET 122 WILLIS STREET 

vu 

6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

z DECEASED DAVID HORMAN JONES ee MARCH 18, ,, 60 
Ly 3. SEK 6 COLOR OR RACE |7. MARRIED pA NEVER MARRIED [) |® DATE OF BIRTH 9. AGE {In yearn [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

- los thdoy) [Month “4 
3 WHI ewes el pivorceo [] MAY 25 1876 e we lonths| Days | Hours | Min 
: Yo. USUAL sa a ahd (ie kind ef Sak id 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
c Forking life, even if eatin CARPENTER MAR’ 

a YLAND USA 

3 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 

8 - DAVID W. JONES EMILY CALLWAY 

ry 

8 13. WAS A fw alae he U.S. ARMED eats) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

rea Ror etree ot ie 

H DEMO ay [tee Feerereraaes! eel | 98 OO) BOLT DAVID H, JONES JR. CAMBRIDGE MARYLAND 

9 

3 

a 

5 IMMEDIATE CAUSE (0), Urenia 

4 

= ye ) DUE TO 
Conditions, if ony, which (b} Arteriosclerotic cardio vascular renal dis 
gove rite to immediote, 1, 


wuse per line For (0), (b). ond (.] INTERVAL BETWEEN 


ONSET AND DEATH 


) 
IDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


¥(0)]19. WAS AUTOPSY 
PERFORMED 
yes 1] No 


20a. ACCIDENT WAS_UNDERLYING C] 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
Q 
= 
< 
ei 
= 
Fd 
u 
< 
4 
Fay 
2 
= 


21. I certify that | attended the 
alive an______.3=] 8-60. 


PHYSICIAN'S. 
NAME (Type), 


dridge 


JERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and compl 


3 should be detoched for use os the buriol-transit permit. 
the registror prior to burial, cremation, or removal, and in ony event within.72 hours ofter death. 


To.. MATION, 


jpecify) 


ay be retoined by the hospitol or ottending physicion. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


joy. Year | 20d. INJURY OCCURRED 


20c, TIME OF INJURY Month, Di 
Hour 0. m. 
Si ee? 


\ PLEYCOMPHIPPOREREL SERVICE CRABRIDHE MaRYLAND |" [ia 359" 
DATE 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
foctory. street, office bldg., etc. 


While Not while 
jot work [j-«! work -- we we ee 
deceased from... Te that t last saw the deceased 
ale _, and that death occurred at._7: HDP.M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 


.!own, of count 


He MARYLAND “"" 


2ab, REGISTRAR'S SIGNATURE 
colo £ Hau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


om 


g3 i's Reg. Dist. No. 
23 2 =. |), PRACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
as § {|S COUNT” “Dorcheater marvano || estate Maryland b.counry Dorchest er 
ey 3 B. CITY OR TOWN it ounide corporate limits, write RURAL €. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (IF autiide corporate limits, write RURAL ond give nearest town) 
a2 3 “tartock Moe x Hurlock 
3 » 
s ‘CO 4. | 4: NAME OF HOSPITAL OR INSTITUTION (IF not in hoxpitol, give street address) a STREET ADDRESS © RESIDENCE 
2 8\4 4 
2S: = / = vs) NOY 
33 re ry 3. NAME OF First Middle Lost 4 re Month Day Yeor 

Ss “DECEASED | 
>E eS izes sriesitt Edith Jones am = March 29:19 60 
2 “a 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [ofl 8. DATE OF BIRTH 9. AGE {in you [IFUNDER 1YEAR| IF UNDER 24 HRS. 
=2-2 Z ae tat bith) : Min. 
gore Female | Begro |wowel _ pworceo i yn. Ge 
fobs Vo, USUAL OCCUPATION (Give kind of werk dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ad 2 ta during me working ‘even if retired) M 1 a r U S A 
Soe? one - aryien bale oad 
2 °a 
e ape 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
res z Frost Jones Pricilla Tubman 
x 2s 2 % ean EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

oO a yet, give wor or dates of service) 

arc fe) | - Froast Jones Hurlock, Md. 
£2°s ’ 
£2. . 
' § Ps - = 18. CAUSE OF DEATH [Enter only ane cause per line for (0). {b}, ond {c).] INTERVAL BETWEEN 
yeets PART |. DEATH WAS CAUSED BY. $ 
Sats 594 IMMEDIATE CAUSE {o} Toxemia 1 da 
g§S= &z +7 - 
oe wt Of fied DuE TO . : = 
oeee Cenaitions tikuoaye «hich As Respiratory infection ixday 
25 os gave rite to immediate cavre 
2 g ee {a}, stating the underlying( DUE TO 
5a58 cause last. ass ie . LE 
SS yo = 
2. 83 z PART II OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART if)]19. WAS AUTOPSY 
2 g° 3 5 5 ves] NoQ 
ie = = EXT aac ote 7 
$833 = z ine x ih a Nh WAS 1g py [20% DESCRIBE HOW IUURY OCCURRED. (Enter noture of injury in Por Vr Port Hof item 18) 
ZLED u : 

pss es ee ee a 
ga 3 3 [2c TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED 200, PLACE OF INJURY (Home, form, 1709, (City or town) (County) {Stote) 
ae oe Fey Hour While Neaveaatia foctary, street, office bidg., etc.) | 

28m & a.m. 
ge5 2 = pm. 19 at work [] atwork [] q 
af2 e 21. L certify that | toak charge of the remains described above, held an Autopsy [XJ, Inspectian [1], Inquiry D1. and find that 
uyse death resulted from: Natural causes¥. Accident [], Suicide J, Homicide [], Undetermined cause []. 
<st5 
Yoou 

£ ACTUAL DATE SIGNED 
ge 5s Se Oa a Qe. up, CHIEF MEDICAL EXAMINER [J 
> 82e3 ‘ ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S 
S2te 2 NAME Ch John Mace Jr. DEPUTY MEDICAL EXAMINER [J 3/30/ 60 
= 
Begs Mo. BURIAL, CREMATION. |b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, fawn, or county) (State) 
i , . 
> Buyer 3/31/60 Petersburg Cemetery |Hurlock, Dor., id. 
" Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. ATSME(S) 48°60 Catan ae 

sittin cate APR 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 acai 
1 L444 


ues 299) CERTIFICATE OF DEATH pechie 

3 Sey 1 SORES ee eerne oer (Where deceased lived. If institution: Residence before admission) 

@ o. °. b. IT 

32 Dorchester MARYLAND Maryland cour Dorchester 
x] 38 b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH Of STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

8 RURAL ond give nearest town) ; 5 

os ambridge Le Cambridge 

i a2 d ge ee a (if not in hospitol, give street address) ,3, STREET ADDRESS: e. PGE Byes 
an ~ 6 ° ec if 16 Cross Street ves] NOX] 
ae 

£6 3. NAME OF Fint Middte last 4. DATE Month Day Yeor 
at DECEASED OF 

zo ibe Estella Jones DEATH Mare 30, 1960 


# 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ne lost birthdoy) [Months] Days Min. 
Per ™ Negro WIDOWED £7] Divorced [] } 88 6 oy. 


14 
¢ es 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£e 3 during most of working life, even if retired) 
Bes Ho ewi Hous ew e Do hester Coes Mde USA 
4 8 3 14, MOTHER'S MAIDEN NAME 
5 8 2 
3 D d e ahalia Conowa 
Q Bvel dee 
roi fos, 10, oF unknown) yes, give wor or dates of service) * 
=e-----. 1220-01-78 57 Evel Jones, Cambridge, Md. 

& = 
"eho 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN, 

= PART I. DEATH WAS CAUSED BY: in ise 

§ DEAT MEDIATE CAUSE {ol Arteriosclerotic heart disease 

ie 3H ef DUE TO 

: Conditions, if any, which »__Cardiac Decompensation 


gove rise to immediote 
co¥se {0}, stoting the under. ( OVE TO 
lying couse lost. to. 


Parr If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
yes{] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of iter 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! ‘ 
p.m. 19 lot work (J ot work t : 


nding physicion. 


MEDICAL CERTIFICATION, 


olive one METCh. 30-2, 1960 thot deoth occurred at_. _M, from the causes ond on the dote stated above. 
Y ADDRESS (Street, city or town, stote) DATE SIGNED 
Sutin wo, .221_Pine St-Cambridge Md. _yo1-60 


retoined by the haspital or 
RAL DIRECTOR: After this cer! 


mo, 
e 
Pp 


Pie puede BONA Rae Ob Utne eo. ys a  eL ee . e 


Ro. alae eed 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
‘ = . 
Buri 321960 Salem Cemeter Dorchester County, Md. 
23, 4 


ERA} DIRECTO ATUR) 7 ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


3 shauld be detach: 


sng eekitK [abcde Cambridge, Md. [om apps "00] Cutan ft 


wl 


led in by the funeral director, 
1 and 2 should be filed with 


id 


P. 


id campletel 
Lh. 


bon popers. 


Then please remov: 


cote has been signed by the ottending physician 


far use as the burial-transit permit. 


ar attending physician. 


retained by the hasp’ 


3 
8 
s 
2 
< 
= 
° 
2 
v 
id 
= 
a 
5 
< 
= 


as 
o 
5 
3S 
3 
° 
a 
2 
3 
3 
3 
° 
© 
D 
° 
a 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


% 
= 
5 
° 

2 

S 

Rg 

= 

= 
z 
¢ 
5 
$ 
é 
> 
2 
5 
= 
mol 
g 
° 
rr] 
8 
a 
3 
s 
é 
3 

a 
3 
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£ 
5 

3 
5 

a 
2 

5 
a 
Ss 
P 

‘D> 
: 
2 
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+. 


TO 
TO 


VS AIS (4) 
VSM 9/58 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13947 
323% CERTIFICATE OF DEATH ae ee, Q32i4 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
o STATE Maryland b.counTY Dorchester 


4% A URTT Saee 
ie Dorchester MARYLAND 


b. ee ree el (lt Nad aad limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 
ecetnenret oer 
banbridze 28 days x Harlock - Rural 
d. aa TITUTION. {if nat in haspital, give street oddress) , d. STREET ADDRESS. e. pe 
ambri.dge-Mary land Hospital RFD ves ff] NoO 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF . r 
(Type or print) Clera Morean Lankford death = arch 2 190 
5. SEX 6. COLOR OR RACE |7. MARRIED Be] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost birthday) [Months] Days Min. 
Female White |woowenQ  oworctoO | Jamary 7, 1891 69 on. 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY 


U IN (G 11. BIRTHPLACE [Stote ar foreign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housework Home Dorchester Co., *laryland| U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
xi tp. 
George full Margaret Thonas 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, or unknown) (If yes, give war o dates oF service) 
No _| 26-09-4878 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


3 3a aK DUE TO 


y " = 7% 4 
Canditions, if ony, which . ( Qn ties cochorezce 
gave rise ta immediote as 2 
DUE TO : Ns \ 
ELS Ye WS 
P 


ine Far (a), (b), ond (c)] 


George A, Lankford, Hyrlock, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stating the under- 


lying couse last. a) ( Li Tin , 5 @ Aa 
av IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING:TO DEATH BUT NOT RELATED TO’JHE TERMI DISEASE CONDITION GIVEN IN PART 1(a)!19. Bee ais iY 
yes] No' 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
factory, street, affice bldg, etc.) ! 
i 


Hour 0. m. While __ Not while 
Aa jat wark [] at work 


21. | certify A ae the deceased fram. 


alive on_. 


MEDICAL CERTIFICATION, 


, 192 Rat | last saw the deceased 
AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city aq ten, state) DATE SIGNED 
SIGNATURE, D. LOA: pe O CLESF V 2fbL ba 


me WHHawes fo Crip e mee , ARYA) 


ACTUAL 


‘72a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) | (State) 
REMOVAL GPF) | Monch 4,1960 | East New Market Cemetery | East New Market, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ing REGISTRAR'S SIGNATURE 


J.J.Fraaptom and Son, Federalsburg, Maryland |) wip 10:60 | Cutten £ Kawa 


sad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Uda] 


Reg. Dist. No. 


os 
3 = 1, PLACE teat 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
fs eh e. COU Dor chester MARYLAND 0. STATE Md. b. COUNTY Talbot of 
J 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {[f outside corporote limits, write RURAL ond give nearest town) 
¢ RURAL aoe nearest town) y 
5a rural Cambridge mo. Easton Paka) peal 
22 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ae ei ie OR INSTITUTION ge a ON A FARM? 
peaked! Eastern Shore State Hospital yes [] No [B 
£5 3. NAME OF First Middle Lost ‘4, DATE Month Day Yeor 
oe DECEASED e 

= (Type er print) EMMA CONNALLY Loc DEATH March 16 +1960 

2. 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B. OATE OF BIRTH % AGE Un years ieee net iF UNDER 24 HRS. 
: tH H 
female white |wivowen ™ —_bivorcep 10/26/66 pee Ete Fes 


during most of working life, even if retired) 


none 


100. USUAL OCCUPATION (Give kind of work “| KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Md. 


13. FATHER’S NAME 


; a William Connally 


U.S. A 
14. MOTHER'S MAIDEN NAME 


Anna Rewkey A790 6 KLE Y 


in 72 haurs ofter death, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) {IF yes, give wor of dates of service) 
4 no tt none 


INFORMANT 


Address 
Hospital records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bronchial, pneumonia 


Then pleose remave carban papers. 


4K DUE TO 


Conditions, if ony, which om 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. iD 


The law requires that the death certificate be executed within 24 hadrs after death. Page 4 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 

= in a 

3 yes NoJX] 
2 = |20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

& | OR CONTRIBUTING Ll CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 

6 Petree, ite Not while foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [-] of work ! 


21. I certify that | attended the deceased fram 2x9. 


After this certificate has been signed by the attending physician ond completely 


alive anz 


PHYSICIAN’: 
Name ity) Thomas J, Dredge 


should be detached far use os the burial-transit permit. 


retained by the haspital ar attending physician. 


RAL DIRECTOR: 


H 
Reh sbi wet Lb, 194-2 that | last saw the deceased 


NAMRe Se, 194.9 ____, and that death accurred at Z.I3EM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


SIGNATURE ee oi ee ee) whee no E.S.S,Hospi tal, Cambridge, Md. Mar 16'S 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREO 
"DRIEL| SALES 
123., FUNERAL DIRECTORS SIGNATURE 


RALwW AM Le 


z 

rH 
$ 
s 

3 
x 
3 

8 
43 
3 

2 
°o 
ES, 
E 

se] 

€ 

$ 
5 
3 
8 
3 
is 

s 
5 
2 
5 

a 
ae 
3 
Ea 
8 
a: 
: 
A 
£ 


a 
page 3 


TO 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
% 
> 
a 
= 
IN 


15M 9/5B 


LAsTany, 7d \ome_gpp 1960 


Tid. LOCATION (City, town, or county) {(Stote) 
eZ PS TAA TLE 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S/SIGNATURE 


Onthun £ Mana 


—_ 


thin 24 haurs after death. Page 4 
d in by the funerol directar, 
1 and 2 shauld be filed wi 


f 


hysician and campletely, 


Then please remave carbon papers. P: 


ransit permit. 


The law requires thot the deoth certificate be executed wii 


retained by the hospital or attending physician. 


RAL DIRECTOR: 


After this certificate has been signed by the attending p 


'3 should be detached far use as the buri 
the registror prior ta buriol, crematian, or remaval, and in any event within 72 haurs after deoth. 


HOSPITAL OR ATTENDING PHYSICIAN: 


& 1° 

my 

To 
Poye” 


AIS (4) 
15M 9/58 


0/6 


\ 


“* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sare  °@ERTIFICATE OF DEATH °°? nop ot $4 62 


iB Megs age a baie RESIDENCE: (Where deceoted, lived. If institution: Residence before odmission) 
2. -b, ony ee 
Dorchester MARYLAND Fane FTV ve ee 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write ROAD ‘ond give nearest town) 
RURAL ong. give neorest town) 9dal ¢ ‘ a 
rurai Cambridge ayre.lmb24 Ox nr BUON ebel., 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION " 1" ON A FARM? 
astern Shore State Hospital i The Strand ves] No ff) 
3. NAME OF First Middl: Lost 4. DATE es 
NAME OF ane idle si ee Month Day Py 
ayasie' print) “Des vel. Rwy Loree. ee Ker] OFM vill = rch Lo W949 
5. SEX 6 COLOR OR RACE |7. MARRIED |X] NEVER MARRIED [] ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
\ na C lost bigthdoy) [Months] Doys | Hours] Min. 
ya\ white |woowsQ onorceo | Det. Ff / $7 / its 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTIAPLACE (Stote or foreign fountry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


S71 Gs ‘/ Carriec 


Mave Gn >it 


u.s.Gov. 


13. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAM! 


Joseph Longnecker Mary You 


;» WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. l INFORMANT Address 


es, no, oF uAknown) (it yes, give wor or dates of service) (es 
no enone cukn Hospital records Lamb ft Was ANS! 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL petween 


. ] 
PART |. DEATH WAS CAUSED BY: y bn A o 
fates secede re, be “wd JTtoaeimotthee fica 
2-4 ; 
A DUE TO 
BIXKX 
Conditions, if ony, which oT 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. e 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
i= 
3S yes} NO a 
© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING LI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY” Manth, Dey, Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 |ot work ( of work H 
21.1 certify that | es the deceased from.s\= Sage 2 195.2., to jo. LS {3 peced 195 that | last saw the deceased 
alive an BA leans fre Hage oats , 1949____, and that death accurred at. a 43: 2M, fram the causes and an the date stated abave. 
z ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL + ky 
BoA AS eos een Sen) ark Ee «Hospital, Cambridge, id. 3-10-48 
RiMiGee nOMee O,peredge. 2) an Se eet ee eee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAM CEMETERY OR CREMATORY 5 B (Stote) 
REMOVAL {Specify),7 anliee 4 = ds 
Z y Go on Za 
DIRECTOR SIGNATURE o Z Sonitss ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ae 


f => 
VE OD re 
——S 


_S Zutons 80 Cnthua £, Pinar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 24 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 


21. 1 certify that | tack charge of the remains described above, held an Autapsy (J, Inspection K), Inquiry [1], 
apinian death resulted from: Natural causes &. Accident []. Suicide oO. Hamicide Oo. Undetermined manner [(] 


——— JAZZ mip, CHIEF MEDICAL EXAMINER 7] leah ok as 
ASSISTANT MEDICAL EXAMINER [7] 
John ace dry “ DEPUTY MEDICAL EXAMINER) 3/2/60 


BURIAL, ‘CREMATION, | 22b. DATE THERE wol tt _ NAME OF CEMETERY OR aot ee 72d. LOCATION (City. town, or county) ———S«(Stofe) 


Se March 4 Will Coest Cemels BOY FeSce Mi, 


7. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR ‘Dab. WEGISTRAR'S SIGNATURE 


Mey Ftaamaglan 35 S mM parMlAR 1 0 '60 Cnthaun 


and in my 


ACTUAL 
SIGNATURE, 


te the certificate, writing the word “‘pending’ 
ERAL DIRECTOR: Page 3 shoutd be wsed as a burial 


uld be forwarded to the Chief Medicol Exa 


et: 


To. B 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. i! eet ApEn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oe > or % ©. STATE b. COUNTY : 
ge 45 Dorchester MARYLAND Marvland Caroline  ¥- - 
aves b. CITY OR TOWN ae corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
eee e ‘ond pive nearest own 
53 Cambridge Syrs.llmos.Lhdas Near Denton OF ee. 
iia 2 d, NAME OF HOSPITAL OR INSTITUTION [lf not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
gave fed £ G A a E ; ON A FARM? 
eRe. i Eastern Shore State Hospital ee “* |v No® 
ecls A a i a a 
35 s © & x Nae mg First Middle lost 4 poe Month Doy Year 
Soe S (ype or print) I ‘ DEATH March 2 19 60 
5 8 3 $ COLOR OR RACE |7. MARRIED 1 NEVER MARRIED [| 8. DATE OF BIRTH 9 AGE in roo [IFUNDER IYEAR] IF UNDER 24 HRS. 
Sas = Months Min. 
i bong = g wipowep (] pvorceo ff} | February 1, 1897 | 63 ye. a 
Ses ere 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 aes ad during most of working life, even if retired) 
ee None -- Ma Sal 2 
Ss g 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o - 
Bee ag Fredus Mandrill Sara Knox 4 
feseb 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e ote [Yes 0, ## unknown) If yes, give wor or dotes of service) 3 : 
s ae ty -- | Eastern Shore Stabe Hospital Records 
a a — is = — 
eres 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c). } INTESVAL BETWEEN 
2 € Psrv wit eee G ONSET AND DEATH 
ae PART i, DEATH WA USED BY: + 
B2e-8 IMMEDIATE CAUSE (0) oronary occlusion nstant 
ae 
gig8% 420, oet0 
SCBZE Conditions, if ony, which 
© (er ee 
8 Reet ove rise fo immediote couse 
Solna (0), stoting the undertying( OVE TO 
‘Sea 3 ms couse lost. te) 
a 2 0 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. irons. 
3 E 5 yesO] Noy) 
= & & [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part HH of item 18.) J 
s 3 fi | PRIMARY ©} or CONTRIBUTING CJ 
3 £ & | CAUSE OF DEATH. 
é 2 ‘We, TIME OF INJURY = Month, Doy. Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20r. (City or town) (County) (Stote) 
a ° Y 
“ 2 8 re aaey aaa While Ne entie foctory. sree, office bid. ee) j 
< 5 = p.m. wv of work of work 
= a 
ref = 
r) Ay 
z Ly 
Yeas 
2 3 
= & 
> 7 
5 3 
a ie 
aw = 
a < 
oO 
2 


VS. AISME y 
8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
CERTIFICATE OF DEATH (3213 


coal 


e, Reg. Dist. No. 
2% 1, PLAGE OF DEA 2. USUAL RESIDENGE (Where Peceased lived. If institution, ReyGénce before odn¥ssion) 
z 2 OUNTY, a. STATE ye b. COUNTY ai 
ts a hetele, 4 “ e i] 
Be a OF ina Upoutide carpgrote fii, write |e. LENGTH OF SAY IN Tb Gk TOWN (It ouifl-cofporalg mits, write RURAL ond give neared! town) 
: as 
ia y 
23 pct cartes Z LtECLE Pe 
2 f 1 no hospital gi d. STREET ADDRESS 1S RESIDENCE 
fe ( YE io 
Lay f = See fate _ x 
ce 
£6 3. NAME OF irst Va jh 4. DAI 
BG Renae. Ck Firs UY iddle lost Date Dey 
37 (Typa.or print} PF} <n 7 Ce tas =/ LZ. DEATH 
RIED 


a 


\ 


7. MARRIED [} NEVER [2771 8. DATE OF pRTH 9 AGE (In years 
A y 
WY wipowed [} DIVORCED 
ae 


~ 
° 
oO 
o 
e 
z 
HY 
n-) 
y 
a) 
fs 
5 
3 
a 
x 
eS 
© 
£ 
Fe 
2 ae ‘a WA (4 
2 Ee L OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] CE {Sfote oF for Er, country) 
8 8 8 is most of 2 ppl Resale’ life, even if eee 
fa bY Za 
oe 3 Wa Bass AIDEN NAME 
© 585 ie E 
& Bee Fits 
= e383 15, WAS DECEASED EVER A U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Poms t L 
= 6 . 2 Tes, no, or unknown) UWE yes, geve wor or dotes of service) 7 . Sy 
Ve et 2 
£ £8 
o Bete 18. CAUSE OF DEATH [Enter only one couse per line for oO tb}. ond () INTERVAL BETWE 
Ey 
> 285 PART |. DEATH WAS CAUSED BY: Fartace C avuk le ONSET RD COAT 
once IMMEDIATE CAUSE (o} wow cho : Choma hg 
5 =F? Wii ob LE UE TO Lung 
> 
=e > Conditions, it ony. which {b} 
Sore. Eo gove rise to immediate 
3 Sf couse (0}, stoting the ade! DuE TO 
na Bae =? lying cause last. (o). 
£307 peated Veg 
2285" 4 z Past IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Tegner 
25525 = 
iva < 
ee ie — ; = 
"ORS & ['200. ACCIDENT WAS UNDERLYING C3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 16.) 
eget: & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Ze225 G | {iF ETHER, NOTIFY MEDICAL EXAMINER) 
ay, ee ~ 
== ee 
ZbEss & [20c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) {(Stotey 
Eole3 s ode Pea Wehiles tint white foctory, street, office bldg.. etc.) ! 
EsE°?5 z pom. 19 Jot work [J ot work] i 
ea525 afi fee Sa 
Z320e 21. | certify that,1 attended the deceased from___.2/_'_/ 2.8. ___ ee a ae (8.9. 19____.,that 1 last saw the deceased 
pewe8 
os oe 3 3 alive an_____ fu (Gd, 1: es pee and that death accurred ge M, fram the causes and an the date stated abave. 
E = Oso “ADDRESS, treet, city or town, stote} DATE SIGNED. 
BD Gs ACTUAL mM : } 
«pe Ss SIGNATURI etNChsomee MO. , (26 Gee a a 40 
Ocsaxra 
258s | PHYSICIAN'S = | ace ace anov 
<6 gee NAME (Type! awre nun 
e = SS ee ee ee ee ee 
& sho % 
ra) 2 
2 


TO H 
& may be 
. 


2p PURI, RTaTON. EY E OF CEMESERY OR wy pe Pi i 
city) y 
Gee UL : LK, 
N 4 AOS 
4 


Chat Lo, if 5 aig 240, REC'D, STAR Zab. REGISTRAR'S SIGNATURE 
Yew, Bod oe A in Clathen £ Faas 


1 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L444 
9-7 _ CERTIFICATE OF DEATH Ce oe 


= wage 
& 3 cu 2 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
iJ z 9. COU! °. b. COUNTY 
S 3; Dorchester ube aie ‘fiaryland Dorchester 
€ 9 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a: RURAL ond give nearest town) . . 
3 52 A # -. hd /© Cambridge 
= oe: d. NAME OF HOSPITAL ad , d. STREET ADDRESS. . IS RESIDENCE 
6 =F are OR INSTITUTION ON A FARM? 
eras { Camb: g it a 4 West End Ave. ves] Not 
2 £6 3. NAME OF First Middle tow 4.DaTE Month Day Yeor 
Ue : 
a 25 (Type or print} Tamara Melvin DEATH March 31 19 60 
‘3 7 
= 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIEO fx] |8. DATE OF BIRTH 9. eae tF UNDER Bee, ia UNDER a ARS. 
= | Hours in. 
2 E€a_ 3a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 a 
8 8gc during most of working life, even if retired) 
§ ves none none Maryland Us RAs 
eg he 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So 
5° . 
B 8s Robert Elwood Melvin Jean Johnson 
= = 2 3 15. WAS. sed sgiabe Ta IN UL S. pel FORCES? 16. SOCIAL SECURITY NO. }17. (INFORMANT Address Ud's 
= 4 (Yes. 0, oF ~n) {IE yes, give wor or dotes of service) 4 
& 2 ok no none Jean Johnson 4 West End Ave. Cambridge 
fon 
FH ie 3 = 18. CAUSE OF DEATH [Enter onty one couse per line for (0), {b). ond (c)-] eA 8) 
SNe PART I. DEATH WAS CAUSED BY: 
ears my ry) «_BMMEDIATE CAUSE (0 
3 tee | : DUE TO 
= 52> Conditions, if ony, which (b 
& Bes gove rise to immediote | 
3 68s cotse (0), stoting the under- UE TO 
Spe lying couse to (2 
30 3 8 : ra Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. pags 
SEDEG = 
2356 6) yYes(] NOG 
easgce Ols 
Air 35 = [200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 16.) 
eEget & |OR CONTRIBUTING 11 CAUSE OF OEATH 
aeges & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
et i 2 
g o5Ss & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, + 20f. (City or town) (County) (tote) 
= 5.7 $0 Ss Hour 0. m. While Not white foctoty, street, office bldg., etc.) | 
ass 2 p.m. 1 Jot work [7] of work [7] t 
set BONE 
g Situs x 21. I certify that | attended the deceased fram._.3=25.._____.___, 19.60_, to. B=3)._-_____. , 19. GOthat | fast saw the deceased 
Zsey 
eocas olive an__.3>.50 5AM, fram the causes and an the date stated abave. 
Fa £ 6 3 3 T=6Qooress (Street, city or town. stote) DATE SIGNED 
“250. AL 
xzese t SIGNATURI mo, 104 Locust St. 3-31-60 
aza f ~ 
aoe38 Nanette Dr “illiam H, Hanks 104 Locust St. Cambridge, “aryland 
ee aed ee ee eee 
% Se oo 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (tote) 
oR: wera 960 
oe os fi, Dorchester Memoris Pa mbrid Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS ‘2do. REC'D BY REGISTRAR | 24B. REGISTRAR'S SIGNATURE 
sas Le Comnte Fusatal Serving Cxsists x OS sw ae Nal salen 2 


5" 2. 6 wa xe / 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspital ar attending physician. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: 


ir 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


(3214 


r, Reg. Dist. No. 
3 TRACE OF DEATH) 2, USUAL RES! (Where deceoted lived. If institution: ReSjdpnce befare ogmistion) 
a4 °. °. b. COUNTY 
a AD b4+ebectow MARYLAND Lgl 
By b. CITY OR TOWN {If oypide corporgte limit, write [c ‘py OF SJAY IN Ib ‘OR TOW (If-autaide carporote fimity-write RURAL and giy negreshown) 
$2 RU! d give nearest town} // 
a A A 
28 oy one AL Ii got papi, gixe treet odd 1g RESIDENCE 
© spital, gixe street oddress 
es yr ISTITUTIO Wy ieee = © GNA FARM? 
33 if APT ves (]_No, 
‘$ 5 3. NAME OF IW i Middle lost 4. DATE th Yeor 

= { ' 
oon {Type ar print) 1 4s Che { ; ] 2 i, Orrs1ca DEATH Az He, 


rs 


5. SEX, 6. colg Bon CE |7. marnteo [1] NevERMARRIED [] | 8 DATE 9 BG (In years [UNDER 1 YEAR] IF UNDER 24 am 
- Z WZ QIN [Months] Doys | Hours 
Y/, widowe {4 _dIVORCED [] are 
10a. L OCCUPATION. {Give kin work dope|10b. KIND OF, BOS Iba ISS_OR INDUSTRY | 11. BIg Lf (Stote or foreyg country) wre IN TRY? 
ihe mas of working lie, even ied gym 4 
a ee, ey Eten aA 
[7 Z — 
g y ve 3 
' % 
LO Biztrceh = 
YELLE 4 
15, WS DECEASEQRVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [22=yINFOR : dies bo 
oe ‘or unknown} [8 yes, give wor or dates of service} x 
Fie. y LL t. 
—————— 
1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}. ond (c).] = ] 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; A , ve Ar 
) IMMEDIATE CAUSE (o} pyle ig aad 


fed 


9 physicion and complete! 


ONSET AND DEATH 
2 whoo 
Y ) UE TO b 

Cetin Stctiy:: whieh, iy Ae Ss eho gre Bm pee. 9 Lu oe F 


gove rise to immediate 
cause (0), stating the under: DUE TO a 


tying couse tost. {e EA sr mE Le AAAS 5 


Past Hl. OTHER SIGI ek sty. CONDITIONS CONTRIBUTING TO DEATH Bt oT. oe U5 2) TO 2 Bae DISE. ‘| —— IN “oe IN PART 1(a){ 19. ect 
el Atty d y a eet RA te, ves] No G}~ 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours af; 


Zz 
,|2 
(a) = 
§ 
© [200. ACCIDENT WAS UNDERLYING C] —s all A HOW ay OCCURRED. {Enter noture of thiury in oak Tor Port Wel item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) (Stole) 
a Hour o. m, While Not while factory, street, office bldg., ete.) ! 
2 p.m. 19 lot work [] of work (J H 
21. | certify that | attended the deceased from._____— 23 __, 194 VY to. 25 ey ae 2 19%5_0.,that I last saw the deceased 
alive an_______ Lo) 1She Sint and that death accurred at,__ Ape, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S hth 0 


Le ee ee ee ee ot Oe Oa ee a ba ee 


pes PD eee ES Sota 
ip Cored ff qi 
REC'D BY Za? 2b. Bl S SIGNATORE 
ca te PPh, ET Padke Mad wa reso | Cuer f ies 


ERAL DIRECTOR: After this certificate has been signed by the attendin 


3 shauld be detached far use as the burial-transit permit. 


T 


filed 


led in by the funeral directar, ~ 


s 1 and 2 shoul 


cate be executed within 24 haurs after death 


. Then please remave carbon papers. 
v5 


ate has been signed by the attending physician and cample! 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


| ar attending physician. 


ined by the hospital < 
ERAL DIRECTOR: After this ce 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 39 :. 
9 CERTIFICATE OF DEATH AT (e225 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It insitution: Residence before edmission) 
9. COUNTY b. COUNTY 


b. CITY OR TOWN (lt outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
RURAL ond give nearest town) 
X East New Marke 


d. NAME OF HOSPITAL {IF not in hospital, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
OR pe { ON A FARM? 
b ~ ves CL.No 
- = : Route #)= Box 40 Oo 
}. NAME OF i Middle Lost 4, DATE ¥ 
DECEASED ae et OF Hy =“ 
(Type or print) 2) a DEATH 2) 19 


h 60_. 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [% |8. DATE OF BIRTH 9. AGE, tn voor IE UNDER | YEAR| IF UNDER 24 HRS. 
lost birthday) ae 
female colored |Wwiooweo[}  bivorceo [] 960 re. 35 
10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | M1. BRTRIKEE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Maryland U.S.A. 


13. amners NAME 14. MOTHER'S MAIDEN NAME 


ames Everett berts irley Mae Conawa 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, a€ unknown) {iF yes, give wor or dates of varvice! e 
No None Shirley Mae Roberts- East New Market, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN, 


PAH DATUM SHEEDET,  Prematurity( 50 wks). 58 mine 


a of, 3 DUE TO 


Conditions, if ony. which 
Gove rise to immediote 
cotse (0), stating the under, ( QUE TO 
lying cause lost. tc 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Ae 
artial Placenta Previa ves] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il ol item 1B.) 


‘OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
Hour 0. m. While Not wile loctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J i 


21. | certify thot | attended the deceased fram. 322). 19._.60 to__..-3=2]---_--., 19. GOthat | last saw the deceased 


alive on___._ 221-60... 122. and that death accurred ot___1.3A _M, fram the causes and an the date stated cbave. 
. A Sve ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 


NAME (Type) DI » BldridFidgo H.W foltt= 15 Locust St. Cambrid 


Ro. eal La, 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) mes] 
eme faryland 


VE Lh rel "ADDRESS 2a. reap By wos ‘2ab, REGISTRAR'S SIGNATURE 
LiL wel D Cambridge Mae | pate 3°60 Cth J Mak 
— JA 
XV 


2 


by the funeral di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3240 CERTIFICATE OF DEATH ~ i 


(38216 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY , ' MARYLAND 9. STATE b. COUNTY 
QO este Dorchester 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give neorest town) 3 


embridge 24, years u Cambridge 


jaurs after death. Page 4 


in 


led 
es | ond 2 shauld be filed 


he 
‘og 


within 24 hi 


Then pleose remove carbon popers. 


the registror prior to burial, crematian, or removal, and in any event within 72 hours after death. 


O 


The low requires that the deoth certificote be executed 


e retained by the hospital ar attending physicion. 


ERAL DIRECTOR: 


After this certificate has been signed by the attending physician ond complet 


“= 


page 3 should be detached for use as the burial-tronsit permit, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) i d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ? { ON A FARM? 
Cambridge-Maryland Hospital 204 Locust Street yes C] Nox 
3. NAME OF i 2 
DECEASED First Middle Lost 4 — Ment Day Yeor 
(Type oF print) Israel Mark Sehvers DearH March 24,1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIEDOKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: os! birthdoy) [Months] Doys | Hours] Min. 
Male white wiboweD [1] pivorceo] | Jan.11 i 1893 67 ys 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Retired 0il Salesman 
13, FATHER'S NAME 


First name unk, Schwarz 


“]15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥es, no, of unknown) {IF yes, give war of dates of service) 
No | 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Vienna, Austria 
14, MOTHER'S MAIDEN NAME 


Unknown 


INFORMANT Address 


Mrs. Fredericka Schwaf,204 Locust &t.,Camb. Md. 


INTERVAL BETWEEN 
ONSET AND DEA 


12. CITIZEN OF WHAT COUNTRY? 
U.S. 


Ub 20, } DUETO 
Conditions, if ony, which wie 
gove rise to immediote 
couse (0), stoting the under. ( DUE dus ’ lL, Sy 


lying couse lo: (ey 


‘ Pal THER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT Ri 19. WAS AUTOPSY 
a PERFORMED? 
& ol yess] No gle 
= | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngure of iMury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
a Hour o,m, While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [1] ot work Hl 
21. | certify that Lgttended the deceased fram. . af, to____ Bp hag. &¥ 19 @Ghhat | last saw the deceased 
alive an_. fat. 3 30_ IM, from the causes and an the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL V4, 
SIGNATUR D. | fae ae Fy he &* lee A225 G2. 
PHYSICIA 
NAME (Type) “7eOOMM SCAY. 1 TOMOKO 
Ro. BURIAL, CREMAZION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


ena on Fo neoln emeter 


ar. 28,1960 L 5 a 
23. RUDMERAL DIRECTOR'S SIGNATUI ‘DDRESS. f 
IE eA Ki be ae Cembridge, Md. 


<Not amen + dx aud aXaqor) 


SSQH oni’ core) 
ae nahin conte EAE 
is Am PAA MLS seed paler 


2d Fe sant y = ae Ae = 


Nan pw Jan ewre.§ oss 
ational \ SD\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH 


03217 


Reg. Dist. No. 


oe eee 

bs . 

23 1. PLACE OF 2. USUAL RESIDENCE (Where deceoted lived. If insitutiom Residence before edminsion} 

By > CSUDORCHESTER narrwo || © 3 MARYLAND b. COUN DORCHESTER" 

o re b. CITY OR TOWN (IF outside corporate limits. write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

Be RURAL OHAMBREEDGR 9 MONTH CAMBRIDGE 

2 8 4. NAME OF HOSPITAL {if not in hoxpitol. give sreet addres) | 6. STREET ADDRESS «1S RESIDENCE 

< Ki RUPSD # 2 RFD# 2 ves C]_No Dit 
a] 

ee 

el 3. NAME OF First Middle tost 4. DATE Month Day Yeor 

a) OECEASED OF 

a (Type or print) Tra Scott MARCH 2k; 19 


5. SEX 6. COLOR OR RACE |7. MARRIED PRL NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MAI E WHI’ lost @fgghday) [Month jr 
fide ERE omc ovorceot) | YAN. 12, 1902 Mi bina daa Eg 2 = 


To. USUAL OCCUPATION ind oF work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sufed rita! Rete dite. even if retired) COAL MINER WEST VIRGINIA USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
SCOTT WILLIAM SCOTT 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOGJAL 55 Be BS 17. INFORMANT Address 
Seem gl: ieee o Stes hers 236 09 09 2559| MRS ARONALD HARVEY CAMBRIDGE MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line far (0}, (b}. ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AND DEATH 


Then please remave carbon papers 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death, 
Cn 


, pe py, IMMEDIATE CAUSE (6) remia 5 days 
/57¥ DUE TO > 
Conditions, if ony, which __Careinome of pancreas i_year 


gove rite ta immediate 
catse (0), stoting the under- ( OVE TO 
lying cause lost. ey -- = 


ransit permit. 


cate has been signed by the attending physician and campletel. 


ADDRESS (Street, city of town, stote) DATE SIGNED 


mo. 15 Locust Street, Cambridge, 3-14-60 


5 faat Il OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1019. WAS AUTOFSY 
2 ae em 
2 S Gastric uleer with hemorrhage ves) No Gd 
3 E | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
2 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sg © |r EITHER, NOTIFY MEDICAL EXAMINER) sa £2, «a 
8 & 206 TIME OF INJURY “Month, “Boy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120K. (City oF town) (County) (State) 
G 6 Hour 9, m. White, Not while foctory, street, office bldg., etc.) | 
Es 2 amt ee a a tea iene ad one, 
° 
3 21. t certify thot | ottended the deceosed from.__12=222H9.___, 19... to___f214-60___., 19.___,thot I lost sow the deceased 
3 olive on___Merch_12______, 19. 60__-_, ond thot deoth occurred ot_12: 301M, from the couses ond on the date stated above. 
3 
° 
r-) 
a) 
5 
oO 
= 


RAL DIRECTOR: After this cer! 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


PHYSICIAN'S 
peat) nS ise SP Ey ee ee ee ae 
¢ 2b. BAe ane i9 pe RESORT CASTES Tid. eens OTST te (Stote) 
oO : 
= 7 ent meres SIGNATURE ADDRESS rh742- REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
SANS Ja) MPTE FUNERAL SERVICE CAMBRIDGE MARBLANI care MAR 2 8°60 SP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , q . 
. CERTIFICATE OF DEATH _ 8218 


Reg. Dist. No. 


1, PLACE OF DEATH 2. ees gta (Where deceased lived. If institution: Residence before admission) 
0. COUNTY dere ; b. COUNTY 
QO b e Maryland Do 


b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN ¥b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 


‘L {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
/ ON _A FARM? 


NONE yes [] No 


Middle Lost 


SPI 
“OR INSTITUTION 


in by the funeral dirt 
1 and 2 should be fi 


3. NAME OF 
DECEASED 
(Type oF print) i@oghe ¢ henton 


OF 
S. SEX 6. COLOR OR RA _ 7 8. DATE OF BIRTH 9. AGE (I 
ee eel = 8h rs 
amnale Wh WIDOWEDS J Divorced [] 8/AR oh yes. 


Wa. USUAL OCCUPATION (Give Kind of work de ¥Ob. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE 
HimbaneHlot eteegiiererennnten en | HOLCHEELEL Coe 


, 


P 


Housews ames: Island, Maryland 
¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘ban papers. 
death. 


shee 


so 


MO SOW 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Yes. no, oF unknown) {IE yen, give wor or dotes of service) 
No No No M Anthory henton md, Maryland, 


18, CAUSE OF DEATH [Enter only one couse per ling for (o). (b), ond (€).} 2 INTERVAL BETWEEN 


i ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: « 5 J 
IMMEDIATE CAUSE (o} tafe ZA ANA LAL (Kiiteg 1 LO>- 


ard DUE TO 


Conditions, if ony, which & ced AA Lv? Ll) oe OE 


gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 


lying couse lost. bos (AA _L 


Paar Il. OTHER CME RTONS CON’ TING TO DEATH BUT NOT RELAT#D TO THE a ac CONDITION GIVEN IN PART Ho) | 19. WAS AUTOPSY 


« PERFORME! 
Lint % 


eC NL 
AA 
20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCGURAED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., e! 
p.m. 19 lot work [] ot work 


Up 
21. | certify that;| gttended the deceased from_. eaten Wx. i glOudhe _., 122 that | last saw the deceased 


=o 


alive on_____. ie Re. and thot death occurred ob) f. 2M, from the causes and an the date stated above. 
yes (Street, city or town, pOte) YATE SIGNED 


Sanit wo. ,JRA- hOCH ST . 
mans (VU, HoH aw K: (seeder Hd 'Tleo 


a ee 
Te. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stotey 
urial 
Bu 60 é 2 g 


that the death certificote be executed within 24 hours after death. Page. 


jires 


MEDICAL CERTIFICATION 


24 
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should be detached far use as the burial-transit permit. Then please remove 


the registrar prior to burial, crematian, ar remaval, ond in any event within 72 


moy be retained by the haspital ar cttending physician. 


s 


rmbridg aa 


23. FUNERAL DIRECTOR'S SIGNATURE 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S NATURE 


Le Co ce b ¥ 3 60 Cnitun & Kiasah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The! law requires thot the death certificote be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 3242 CERTIFICATE OF DEATH ris baee 


=a 


sz 
2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 3 was a, COUNTY Meta ©. STATE b. COUNTY 
De i Dorcheste o Mary Dorche O 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
5S. RURAL ond give nearest town) ye 

D> fe 
25 n Maryland : ens ambri der: Maryland 
22 E OF HOSPIT) in hospital, give street oddress) yd. STREET ADDRESS e e. 1S RESIDENCE 
ae fe ON A FARI 
Es 
zo /\cy pridge,_Maryviand Hospi t: POAT 5 — UPS a4 eal 
= 5 3. NAME OF First Middle lost 4. DATE Month “Day Yeor 


a 


P 


WIDOWED [[] DIVORCED [} Min. 


DECEASED 5 , ma 
(Type or print) lip Ve Vit L is WALA mh = 9 
3. SEX 6. COLOR OR RACE |7. MARRIEOE] NEVER MARRIED 1 [® date oF sietH . F a IF UNDER 24 HRS. 


ae 


. WS, to_. hat | last saw the deceased 


should be detoched for use os the buriol-transit permit. 


7 
2s s /6 
es. 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE q a 
§ 5 during most of working life, even if retired) 4 POYChEPteL”'Co, 
Bes ailroad Lolden 4 Maryland D.Sehe 
2 £5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME F 
585 
Ber % George Galea Shenton Francis Henry Fallo 
Bas 1S. WAS DECEASEDEVER IN U. S: ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT Address 
roa 5 i (Yes, 0. oF unknown) {IF yes, give wor or dates of service) 
S 9 
eS No No L),-07-=80 a, Orville Shenton, Ga rest, Cambrridge, Md 
eS 2 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] a INTERV BETWEEN 
gas PART 1, DEATH WAS CAUSED BY: er a oe a ( ‘ eager os 
85s IMMEDIATE CAUSE (o} ere Ene ee 
cS = 4 } DUE TO ¢ 
> x é f Pa 
Die Conditions, if ony, which ry CX tel 2 
Qeo gove rise to immediote 
ee cotse (0), stoting the under ( OUE TO font 
w= tying couse lost. ( | Cie - Cea 
2 u £— 
3 = 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 119. TRRORRInnES 
caeoen 9 » ; ; 
338 aki fe, mn af t 4 ves] No 
Pe = [20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of tem 18.) 
3 %, i OR CONTRIBUTING (] CAUSE OF DEATH 
B25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = =z Dicer then) Pike agi ka en, ee ee 
586 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
895 3 Gon eis While Not while foctoty, street, office bidg., etc.) | 
2 € = lot work [7] of work , 
eed 
es 
< 
a 
° 
re 
9 
a 
= 
a 
= 
< 
4 


moy be retoined by the hospital or ottending physicion. 


5 and that death occurred at_{__/27'M, from the causes and on the date stated above. 
a _, ADDRESS (Street, city 3 town, stote) DATE SIGNED 
8 {Sore 
& / i 
5 PHYSICIAN'S 
a NAME (Type) Sg i etch aig eae eens ee a 
‘> Mo. BURIAL, CREMATION, | 2b, DATE THEREOF 72d, LOCATION (City, town, ~ (Stot 
é bite Bae Kee (City, town, or county) (Stote) 

oft Burial HO Dorane $4 Me mbride Mar nd 

i= 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ab. REGISTRAR™ y 


yeas \ le Compte Funeral Service, Cambridge, MarylandéosrAPR ® 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


tac, ae 
\y 


irect 


in by the funeral’d 
and 2 should be filed-Withy 


w 


Pas 


, 
= 
a2 
a 
3 
S 
8 
a] 
= 
5 
c 
38 
Ed 
ES 
= 
ra 
o 
as 
3 
= 
2 
i 
o 
= 
& 
za) 
Se) 
Hy 
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retained by the haspital ar attending physiciat 
AL DIRECTOR: After this certificate has been 


‘* 


page’3 shauld be detached for use as the burial-transit permit. Then please remave carban papers. 


mi 
To 


Al5 (4) 


5M 9/5B 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haursyaftensieath. 


‘ 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1g9O}¢ 
CERTIFICATE OF DEATH (3219 


Reg. Dist. No. 
3 Aan T Ys dig aig Ss (Where deceased lived. If institution: Residence befare admission) 
°. oO. b. COUNT! 
Dorchester Co (SED Maryland ‘Dorchester Coe 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 
ambridge 15 Months x Cambridge, Maryland. 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. / ON A FARM? 
caspow Nursing Hom Cambridge, Marylande RF De#3| SM 00 
3. NAME OF Fir iid 4. DATE 
NAME OF irst Middle tost Month Doy Yeor 


{Type ar print) Elizabeth Tucker Spedden Beare 3 7__1 60 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH AGE in years HE UND 
5 Hi Min. 
Female WIDOWED 1] Divorced] | 8 /.2/1.865 oF Ngati) evs. tears in. 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife | Housewife Dorchester Co. Maryland U.SAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Carolyn Spedden 


Dy ohn 5 fucke 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Y¥es, no, of unknown) | UF yes, give war or dates of service) 


No U, mpte Funeral Service, Cambridge, Md» 


18, CAUSE OF DEATH [Enter only ane couse per line far (0), (b). ond. (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ANY DEAT MEDIATE cast jo) Torminal breghp+preunonts bronchi opneumonia 3_days 
uy tt LK DUE TO 


Conditions, if any, which ) Arteriosclerotic cardio vascular renal disease 2 years+ 


gove rise to immediate 
couse (a), stating the under- DUE TO 


No 


lying couse last ‘o bela oe 
F3 Pas ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
2 
S ie ct oe yes] No 
© |20c. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ive 18.) 
& ]OR CONTRIBUTING [I CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) £ wean, 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
B Hour a. m. wa ot while foctory, street, office bidg.. etc.) | 
¢ ae ee aT chee Se RS Sr Si air 
21. I certify that | attended the deceased fram___3=8=58 .__, 19____, to. 3=7=60_., 19. ,that | last saw the deceased 
alive on_______ 3=86=60___-___ |, ee , and that death accurred ot 9: 15.AM, from the causes and an the date stated abave. 
) ) _~,. “4 ADDRESS (Street, city oF town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


/ 
NAME (Type) Eldridge H. Wolff, M.D ( as 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 
Buy 0/60 pedaen emetery ambridge, Mary nd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Le Compte Funeral Service, Cambridge, MaryAandgar MAR 1 1 ‘60 Covitout , Foca 


oo 


id in by the funerol directar, 
B | and 2 should be filed wi 


Ld 


P. 


Then please remove carban popers. 


retained by the hospitol or attending physician. 
AL DIRECTOR: After this certificote has been signed by the attending physician ond complete 


R. 
page 3 should be detached far use as the burial-transit permit. 


¥ 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Page 4 
m; 


rr 

=> 
a 
= 


in 72 haurs after death. 


the registror prior to burial, cremotion, ar remaval, and in any event wi 


3244 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(322) 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. 
2 COUNTY Dorchester 


a. STATI 


Maryland 


MARYLAND: 


b. backs BD 


If institution: Residence before odmissian) 


Dorchester 


b. CITY OR TOWN (IF autside carparate limits, write 
RURAL and give nearest town) 


Cambridge 


c, LENGTH OF STAY IN Ib 


12 days 


X__RURAL 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn} 
East New Market 


d. NAME OF HOSPITAL (if nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
(Oe OR INSTITUTION A / ON A FARM? 
S ambridge-Maryland Hospital ves Gt No) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | 4 OF 5 rl 
(Type or print) Thomas Roland Thompson DEATH March 20 1980 
I 5. SEX 6 COLOR OR RACE |7. MARRIED [HE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Z co | lestbuthdoy) [Months] Days | Hours | Min. 
Male Negro __|wipowen [1] oworceoQ] | January 20, 1892 yes. 
10a. USUAL OCCUPATION (Give ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Bae ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired} 
Day_ Laborer Farm Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas H. Thompson Margaret Adeline Teakle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, oF unknown) {IF yes, give wor or dates of service) 
No | e16-12—-1370 Ss. Lettie Thompson Fast New Market 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.] INTERVAL BETWEEN 
NI Al 
PART I, DEATH WAS CAUSED BY: . ORSERAND Prete 
IMMEDIATE CAUSE (o| = 2. 
cer) DUE TO 
7 ony, which on 


gove rise ta immediate 
couse (9}, stoting the under- 
lying couse last. 


DUE TO 


() 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] nol) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lat wark [] of wark 


foctory, street, office bldg... 


etc.) ! 
{ 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, farm, ' ‘20f, {City or town) 


(County} {Stote) 


ACTUAL 


ADDRESS (Street, city or town, stote) 


227 Pine St-Cambridge, Md. 


DATE SIGNED 


-3/22/60 


0 er ind that death accurred at________i M, fea the causes and an the date stated abave, 


SIGNATURE. M.D. 
PHYSICIAN'S 
Road) Med Rue) oh i a ee eee a Sa oy St 
22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {State} 
Thompsontown Ceuetery | pnorchester County" Na. 


23. FUNERAL DIRECTOR'S SIGNATURE 
J.J,.Framaptom and Son 


ADDRESS: 


Feder, 


‘24b. REGISTRAR’S SIGNATURE 


Onttan £, Hand 


24a. REC'D BY REGISTRAR 


? vaMAR 2 8 ’60 


Ma. 


=! 


in 24 haurs after death: Page 4 
id in by the funeral director, 
1 and 2 shauld be filedwil 


icate be executed wi 
din 
Then please remave carbon papers. P: " 


icate has been signed by the attending physician and campletel; 
transit permit. 


nding physician. 


shauld be detached for use as the bur 


RAL DIRECTOR: After this ce 


jay be retained by the hospital or 
1; 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 2994 
CERTIFICATE OF DEATH is scar (Vode; 


im ae OF DEATH . 2. USUAL RESIDENCE (Where dec lived. If institution: Residence before admission) 
Me ‘ at 
“SORCHESTER MARYLAND >. CRORCHESTER 
b. CITY OR TOWN {If outside corporote its, write cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ohtibat acne" same 5 D >< Gf — TODDVILLE 
d. Biss OF ete {If not in hospital, give street oddress) rl d, STREET ADDRESS: e BASE ere 
AMBRIDGE “MARYLAND HOSP. ve) NO BO 


pee First Middle lost 4. ee Month Day Year 
(Type or print) LAURA Pe TODD DEATH MARCH 255 19 60 


. SEX 6. COLOR OR RACE |7. MARRIEDSEMNEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) Min. 


FEMALE WHITE wibowen pivorceo [} 1891 69 os. 


100. USUAL OCCUPATION (Gi ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working li if retired) 


HOUSEWIFE OWN HOME MARYLAND USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM PHILLIPS MOLLIE WORTEN 


15. WAS DECEASED EVER IN U. S. ARMED bid Leek NO. ]17, INFORMANT Address 


acrere  (nraeee ere 570 | MR. PRRCY TODD TODDVILLE MARYLAND 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] Pye aes 
NI 


PA a eS SE C@reseAL  Hemmcee nce| Ss pays 


AAalK DUE TO 


ct 


Conditions, if ony, which Fs Ve mvs PNEUMONIA S&S DAys 


gove rise to immediote 
couse (0), stoting the under- ( SUE TO 


lying couse lott. ed ARTE R10 Sc EROS/S UsyDSEeT 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ifo) | 19. eee 
DIABETES MELLITUS ves] NOG 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


REESE. SING on a 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, for 20f. (City oF town) (County) (Stote) 
Nor anne foctory, street, office bl 


DD ot work 
21. | certify that | attended the deceased fram_"Yraa 22, 1942, to. ¢ 19.€2.,that | lost sow the deceased 


v 
olive on_____ Vides. 2S, ote Ss ond that death accurred at_dt 22 yy fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Be CR 2 tin sr 
mats Aterep Qo MaRayYAney CA, 
"UREA ec” | ARENT, 1960" BORCRMSTEA' MEMORIAL Pane’ CRMBRIDCR” HARLAND °°" 


MEDICAL CERTIFICATION 


? EA COMPTE PONEHAL SERVICE GRNBRIDGE NARWLA De REET ES ete f Mace 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 399: 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3222 


; 2268 Reg. Dist.No 
HE: * |i, PLAGE OF DEATH le 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ee ©. COUNTY ©. STATE b. COUNTY 
Bes babel le) rcheater Co. _ 
aes ss) ©. LENGTH OF STAY IN Tb c. CITY OR TOWN (If aulside corporate limits, write RURAL ond give neares! lown} 
iS eke 
gos 8 » Rw 1 Daye _ ddville, Maryland, «= i 
35 ie 3 4 / d, NAME OF HOSPITAL OR INSTITUTION {if not in haspitol, give stree! address) y° STREET ame e. Paes 
Co 70. 7 
= YES NO 
sees, 67| cambridge, Maryland, Hospital || Nong EAA: 
BeESR 3. NAME OF Fira Middle Lost 4. DATE Manth Doy Year 
SH BAH 4 
3 ‘ T i DEATH 
se ee ae _ Mani _ __Jones_ ‘Todd 1% me ee hs 
5 AS 6. COLOR OR RACE |7. MARRIED @} NEVER MARRIED [| ®. DATE OF BIRTH 9. AGE (in yeors [IF UNDER TYEAR| IF UNDER 24 HRS._ 
x te 
etree es? Months | Days | Hours | Min. 
mers Divorced [) 8A9/1901. yn. 
£enVe tes f a i rv TRY? 
. 100. USUAL OCCUPATION, rk done 10b KIND “OF "BUSINESS OR INDUSTRY 1. Bi country) 12. CITIZEN OF WHAT COUNTRY? 
3 4 Be i during most of warking li d) ‘DOMES te ys: 
oS 
pots ea Food Plan: Sea Food Plant Toddville, Maryland. | U.S.A. e. 
3358 13, FATHER'S NAME |" MOTHER'S MAIDEN NAME 
2 Oe 
geeks _Jones __ : as L. Todd a. SP 
Ze ees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, ba ‘Address 
RG Agra [eu ne, or unknown) If yan, give wor ot doles of service) 
(ee : I _|..._ Mr Hermam W. Todd. Toddville, Maryland. 
5 = oe a3 18. CAUSE OF DEATH [Enier anly one cause per line far (a), {b), ond (c). } pa tige peorety 
(3 PART 1. DEATH WAS CAUSED BY: 
Beers iMMeDIAtE CAUSE joy) COTONArY occlusion Peer Instant 
are * 
i225 420. | mew 
SSre Canditions, if ony, which 1 
3 eo ee gave rise lo immediate couse FE ——— —— oe = 2 ar 
RPesas {0), tloting the underlying( PUE TO 
BE oe cove lost. c we tee ew Ls = 
8, eo¢ goute lost. fe 
3 2 2 6 2 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop]19. Was Autorsy 
= o a 
$2 ne O 5 yes] No 
= Ra 3 esate. 
is fg -~. i ]200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature af injury in Part | or Part Il of item 18.) 
Cees & | PRIMARY Ber CONTRIBUTING C) 
55 cate. & | CAUSE OF DEATH. 
23.38 —_ — 
= 38 2 3 20. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home: form, 206. (City of town) (County) (Stole) 
ee 5 Hour 9. m. While Nol while factory, street, affice ere 
Zeeed g pom. 9 ot work [] of work 
ae Ce cr 21. V certify that | taok charge of the remains described above, held an Autopsy [_], Inspection , Inquir: , and in my 
aypge 9 P quiry 
i e388 apinian death resulted fram: Natural causes Accident [], Suicide (1. Homicide (DQ. Undetermined manner fal 
Zebtre 
ge 3g 3 ACTUAL CHIEF MEDICAL EXAMINER [J aac tos 
os BE 3 a SIGNATURE __ _ MO. 
FE pens of ASSISTANT MEDICAL EXAMINER ["] 
£°<2 J EXAMINER'S a 
hives NAME ty) OP. John Mace tL r DEPUTY MEDICAL EXAMINER EX] e VA 60__ 
25 os —— —— ee = 
$ # 220. BURIAL, CREMATIO! ‘Wb. DATE THEREOF AME OF CEMETERY “OR CREMATORY 72d. LOCATION. (City, oF Banh) {State) 
a 4 "4 ) REMOVAL aoa 
o"™ ° > =a eh on Church Yard » od 8, Maryland, ae: Ye 
big Pa! ‘ peal FUNERAL DIRECTOR’ $ SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR Zab, REGISTRARS SIGNATURE 
VS. AISME ) 4 
5m 2/57 pateMAR 1.160 | Cathay £. Haut : . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o3 9 y 3 
3247 CERTIFICATE OF DEATH c 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution, Residence before admission) 
io 8. b. COUNTY : 
M 
Dorchester Co Ae Iowa, Unknown 

eg b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
$s RURAL ond give nearest town) 
33 F Monbh Do Buque, lowas : 4 
x 2 d. NAME OF HOSPITAL {tf not in hospital, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
=> COLT OR INSTITUTION ‘ON A FARM? 
3S f ; inknown ves NOX] 
ce ——— 
£6 3. NAME OF First idl toxt 4. OATE Y 
ae oe ist Middle st pa Month Ooy ‘ear 
» (Type oF print) ar: ei Brandy Traub OEATH 3 1 19 60 

5. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

leat birthdoy) [Months] Oays Min, 
ome white WIDOWEOY] oivorcto [} 8 6/8 95 yrs. 
yy Vo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Housewif St. Louis, Moe U.S 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ederick Brandt . Not_known 


3 was ee US. Seen 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
2 ae ea ecg eps : 
No © ES Dr. Eugene Traub, RFD # 3, Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
D ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o0} 


FA ; OUE TO 


Then please remove carbon popers. Pi 


Conditions, if ony. which 
gove rise to immediote 

cotise (0}, stoting the under- ( OVE TO 
lying couse lost. to 


- Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO TUETERyy at DISEASE CONDITION GIVEN IN PART Io) /19. pe A ee 
a. See es a i pvb<y ves] NO£Y 


200. ACCIDENT WAS UNDERLYING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port't or Port Il éf item 18.) 
OR CONTRIBUTING {J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
Hour o.m. While Not while factory, street, office bldg., etc. 
p.m. W lot work [] ot work [] ‘ 


21. | certify that | attended the deceased fram._ 2... 960, See 19-9 that | last saw the deceased 


|, Ccrematian, or remavol, and in ony event within 72 hours Wi 
MEDICAL CERTIFICATION 


RAL DIRECTOR: After this certificate hos been signed by the otlending physician and completely, 


shauld be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained by the haspital or attending physicion. 


3 . z 
5 alive an_. oF, 12 and that death occurred ot /2:__£2.M, from the causes and on the date stated abave. 
a ADDRESS (Street, city or town, stote) OATE SIGNED 
= ACTUAL 5 
Ss SIGNATUI 
a 
8 PHYSICIAN'S 
3 NAME (Type) ee ee ee ee ae Pe, ee. $8 
& No. Anno See, 2b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
+ eel 
bare Cremation Mar 2, 1960 Greenmount Cemetary Baltimore, Md. 
iS 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


15M 97; 


Vs Al5 (4) S\ Le Compte Funeral Service, Cambridge, Md. oateMAR 8°60 


Ontbun £ Frassd 


1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(3224 
2958 CERTIFICATE OF DEATH 


—_—" 


5 " Reg. Dist. No. 
% 21 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
8 8 st 
e 2 - HESTER marviano || ° S)MEARYLA b.county DORCHESTER 
£2 2 ‘ais City OR a (IF outside corporote limits, write | ¢. Be Fs OF STAYIN tb || _ c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
& Ht 
$ > RYDGES wr) CAMBRIDGE 
5 23 
2 4 d. ete ay ge 5 a not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3° deal RF D # aM ON A FAI 
aS ves [] NO 
8 ck 
2 £5 3. NAME OF gi" Middle 4. DATE ‘Mon Yeor 
ane DECEASED OF 
= QFCEASED Me VINTON ” of, MARCH "16, 5,” 60 
< 


P 


%. COLOR OR RACE 
WHITE 


7. MARRIED L} NEVER MARRIED PRPEE. DATE OF BIRTH 9. AGE (in yeors [IF UNDER T YEAR| IF UNDER 24 HRS, 
lost birthdoy) [Months] Days | Hours | Min. 
wiooweo [J oivorceo(] | MARCH 12, 1882 7 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“TRIEPHONE’ OPERATER” | TELEPHONE CO. MARYLAND USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PERCY VINTON ELDORA BROMWELL 


~{15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
] peor! | Masiecree set!) OU RRONN LAIRD VINTON CAMBRIDGE MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (J INTERVAL ince 


may 1, DEATH WAS CAUSED BY: ONSET AN ATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Néemorreka Hes 


Then please remave carban papers. 


3 
ao oe 

3B sot 

2 Oo 

8 8 

® G@eu 

a 583 

2 885 

8 292 

= 975 

= Ses 

Ae iat 

€ UGE 

S see 

oe: 

= £88 

see ower + : |, : 

= f2> ns, if ony, which ytheryio Seler oSif 

és BEs gave rise to immediate 

1S 4 Ses. cate (0), stoting the under. ( OVE TO 

ps : 

ofa sino lying couse lost. (¢ 

f6cR8 

285° i Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
oRS=E5 2 MED? 

buss Oz é NO 

eoeee ¢ fete 
KOR S & | 20e: ACCIDENT WAS UNDERLYING C1205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I of item 1B.) 
eSse & | OR CONTRIBUTING L] CAUSE OF OI 

qeges © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

5ft =e 2 

2ssss & ]20c. TIME OF INJURY Month, Ooy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20F. (City or town) [Count Stote| 
wos « 'Y) (Stote) 
25895 5 (ae While __ Net wie foctory, street, office bldg., | 

Fa gee = p.m. jot work [-} of work [} 

Oe .SS 

z 323< 21.1 certify that LLY 168, 19... 40. (2, 19.6.9. that | lost saw the deceased 
2 62%- LAs 

8 a a Ss 2 alive on_. a “el that death occurred at_. M, from the causes and on the date stated abave. 
ELOs - q DRESS (Street, city or town, stote) DATE SIGNED 
<f60. VAL WV + 
ages ip SIGNATUR sas (pt ae _ae | OiGhs a geliel(e Mie ae ee ae oe 2/6 6 

£a2 / A of lf 

Zea8s PHYSICIAN’ 

Seaee ! moms Lawrence Maryanoyv = athe AGC. _M: See Sees 

. aa 0 ED DOO SSS SSE 
a3 D Zo. Bl TION, | 22b, ry BS a OR 22d. U wn, OF Stone 
33: CBRE | MARCY, 1486 “CASA TEC °° CHERRY CUBR” “Stan O°" 

o Foes 

(2 


TO 
Pp 


23. FUNERAL DIRECTOR'S Sit 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
TE COMPTE FUNERAL SERVICE C#PSRIDGE MARYLAND ET GO | coun fe 
” <s 


1 & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3259 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


US225 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. | hace OF peatH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Retidence before admission) _ 
ee @. COUNTY STATE b. COUNTY 
Ls ee Dorchester ___manvianp |] ° STAI Md Wicomico 
a. 2 4 Bb. CITY OR TOWN Wt euinde corporate imi, write URAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
coo es Nr. "shar ~ptown Ma 5 Min Sharptown 2 } 
2% 2 le hat Ae =< o - Xe 
gs a3 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS . at eae 
oo. oe 1 
Bice OX Water & Taylor St. vs 0) NOD 
ea rd ——————— a A —S 2. ve — 
segs 8 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
seogas DECEASED OF 
Cy ee Was Pont) Nelson Conley Walker ——_s|_s(DeATH March 2 19 60 
5 9 > = 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEDYT]| & DATE OF BIRTH i} eee IER 24 HES. 
<< S= 1tthdoy) | Min. 
(DEF Male White wicoweo [} _oivorceo [} Dec 7, 1926 by ‘ ‘| ae 
< HH 4 “p/ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaa {Stote or ‘toreign country) N2. CITIZEN OF WHAT COUNTRY? 
pe 2 4 ing Poh ‘of working life, even if retired) N h 4 
erman one ML USA 
betes = | *. oe Vereohe s 
oe rt o a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 i . ‘ 
gee ae Charjie C. Walker Mary Nelson >- 
Sy £25 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addrens 
z25t ex ne, oF volnown Pes Gina war er dal of ervie 
goe8 es | 213-22-648H Trooper Keating=Mds State Police. Z 
Eetes A —— 
arse 18. oe have e: ae eae couve per line for (a), (b). ond (c).] ITE rwct 
Begee IMMEDIATE CAUSE (o) _ Crushing wound of chest CO mn 
Seeks 2 C DUE To 
fo285 DAN 
SS6S5 Conditions, if ony. which o). 
BR5 tah Gove rite to immediole couse = as = = > = = x 
Reps 5 (0), seting the underlying( DUE TO 
hie Ces coune tos! (G) ee = ee = — ere = oe 
23 sesss ise 
a 2 i 3 = é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TOD DEATH | | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19., WAS. S AUTOPSY 
23h FORMED’ 
85525 6} YES 
fess = fami 
= 2g 8 i 2 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Fart Il of item 18.) 
Svels 5 | PRIMARIE] o CONTRIBUTING CI 
s 32 Pa & | CAUSE OF DEATH. Driver of fire truck which neh: et eek 
a4 es ee 3 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. RAC NURY (Home 5 (County) (Stote) 
e=0g2 5 White 4 Not while Bako ei 
Zoe 38 Dalz ot work (] ot wort C1] Highway 
3% eee 2). Lcertify that | taak charge af the remains described abave, held an Autopsy [_], Inspection [J], Inquiry [], and in my 
is oR 5 opinion death resphed fram: Natural causes [], Accident [J], Suicide (J, Homicide [J], Undetermined manner [] 
2seee 
aisGe 4 
Sekes ACTUAL ‘ CHIEF MEDICAL EXAMINER (C} sis ie 
BsSes SIGNATURE__ M.D. 
=a3a5 9 ASSISTANT MEDICAL EXAMINER [} 3/4/60 
Digest, 
zr Fs = Ft 3 nN DEPUTY MEDICAL EXAMINER [7] 
ais ee os ee ee = —— 
$ tr = Ne. bet Go ate CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (State) 
es S Ale Spas ‘ : Vi 
Ss > FEMA! Tovcnens Sharptown, Md 
i= e 


ADDRESS: 


< 
a 
23 
res 
= 
mn 


29. FUNERAL tee? 
Smi f ee | 


pate MAR 7 "60 Cth athe 


[< REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ey 


Sharotown yg _L ees pagal wi 


fon MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ti 3249 ~ CERTIFICATE OF DEATH 


ant 


(382¢6 


~ 7 Reg. Dist. No. 
s 3 * is PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8. °. °. : b. COUNTY 
cre Dorchester Smal) Maryland Dorchester 
£ Bre b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 32 RURAL and give nearest town) 3 / 2 4 4 
v $2 Cambridge Lite ae bridge 
= oo d. NAME OF HOSPITAL (if not in hospital, give street address) id. STREET ADDRESS e. IS RESIDENCE 
eS cf }' 
ro =a ae? OR INSTITUTION a ON A FARM? 
eas 7 mbr i 405 Pine Street yes] No 
8 3. NAME OF Fint Middle tost 4. DATE Month Doy Year 
RE yh iis ‘ : . 
© Pt — ene ackson _Willia blest March 13, 19 60 
“4 
3 


9. AGE (In years IF UNDER 24 HRS 
lost birthdoy) Days Ar 
6 yn. 


‘CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


S. SEX 6. COLOR OR RACE |7. MARRIED Eg NEVER MARRIED [7] |8. DATE OF BIRTH 
emale Negro WIDOWED [} DivorceD [] 8 
HPI 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRT 
during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I eorge Smith Sallie Jackson 
f » 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{UF yes, give wor or dates of service) fe — 
a ~10-801% Annie Mae Camper, Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: reais Ss 
oa pv, IMMEDIATE CAUSE (0 
21 


< DUE TO 


Conditions, if ony, which rr 
gove rise 10 immediate 

cotse (0), stoting the under. ( CUETO 
lying couse last. te). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19. pe eS 


yes[] not] 


Vf 


Then please remove carbon popers. 


sy 


Oe. ACCIDENT Ne Er once te oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item IB.) 
R CONTRIBUTING [} CAUSE OF DEATH 
VF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour a. m. While Not while foctory, street, office bldg., atc.) | 
Pp. fr. 19 [ot work [J of work 7] H 


MEDICAL CERTIFICATION, 
fis 


21. A certi March 13., 19 OQ that | tast saw the deceased 
alive onl’ ch ies =-{---. Gnd that death occurred at_ "-_M, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, state) DATE SIGNED 
actuat mo. ..cel Pine St-Cambridge , Md 


RAL DIRECTOR: After this certificate has been signed by the attending physician and comple: 


shauld be detached for use os the buriol-transit permit. 
the registrar prior ta burial, cremation, or remaval, ond in ony event within 72 haurs ofter death. 
oS 


Nanette Je Wdwin Fassett,M.D. 


} No. Cana ‘Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
i 
Bayt 962 Bethe mete am ldge “id 


HOSPITAL OR ATTENDING PHYSICIAN: Treilaw requires thot the death certificote be executed wi 
y be retained by the hospital or atten 


& 


nad g 

- ee OR SA YU cet ADDRESS 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE . 

ays) bene A ML Cambridge, Md. loa mar 22°60 uth £ Hae” 
—s 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (3822 Ory 
, oo8E CERTIFICATE OF DEATH 
= se 
& 3 ® 1, PLACE OF DEATH 2) USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& $2 9, COUNTY Brett STATE b. COUNTY / 
ae Dorchester Maryland Somerset Zv 
= 9 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest yrs 
3 & RURAL ond give mnearpst town) 
Pelee S.10mos.10das Chance es ae 
2 2 2 d. NAME OF HOSPITAL ( not in hospitol, give street address) d. STREET ADDRESS bs iS RESIDENCE. 
eee IG ‘OR INSTITUTION NA FARM? 
en Eastern Shore State Hospital -- 6 a No 
2 
2 £6 . NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED | Lae bad 
& ; (Type or print) Clarence Willing rin Ma 19 
: yg S. SEX 6. COLOR OR RACE |7. MARRIED EK] NEVER MARRIED [] | 8. DATE OF BIRTH %. Rte IF UNDER 1 YEAR| IF UNDER 24 HRS. 
’ lost bisthdoy| Min. 
ae Male White |wioowenQ]  oivorceoQ) 5-13-8) ie yrs. od 
eg Wa. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$3 during most of working life, even if retired) 
2 Waterman -- Maryland U.S Ae 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
n Elliott 
TS, WAS DECEASED EVER INU, 5, ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


(Yes, no, oF unknown} (iF yes, give wor o dotes of service) 
no | -- State Hospital 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (9-] 


PART |. DEATH MW BSIAiE Cans: j__ Carcinoma of the prostate 


1] 7 KX DUE TO 


Conditions, if ony, which (by 
gave rise to immediate | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Unknown 


Then please remofe carl 


couse (0), stoting the under- DUE TO 
Nyapageeavseilast. © 


The law requires that the death certificate be executed wit 


retained by the hospitol ar attending physician. 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Naaged Ses 
ye 
oe Arteriosclerotic Heart Disease ves] Nog] 
te = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
i OR “CONTRIBUTING 1D CAUSE OF DEATH 
‘© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) {(Stote) 
S our ean ie Be ile fost, seat. alice bldg tc | 
= p.m. 19 lot work [1] ot wark 


"oy to. 3-2) 


We 60, and that death accurred atB2OAM fram the causes and an the date stated abave. 


21. | certify that (I) (this hospital) attended the deceased fram.__ JULY. _ 19-60, that (I) (we) last 


After this certificate has been signed by the attending physic; 


page 3 shauid be detached far use as the burial-transit permit. 


saw the deceased alive an 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any even big”? jours after death. 


z 

< 

2 

in 

sf 

=x 

= 

9 

Zz 

a 

Ss [7 

e roy 72a, SIGNATURE 22b, DATE 
5 ATTENDING MED. STAFF SIGNED 

= z At m..| PHYS. 0 Diktctor Oo PHys. OF 3+2h-60 

ce) a 22c. PHYSICIAN'S: ‘22d. ADDRESS 

22s NAME (Type) 

Bes M.D. 25.5.Hospital, Cambridge, Maryland. 

a > 23a. REMY: eee 23b. DATE THEREOF 2 NAME OF CEMETERY GQtet@OneaTORY 23d. eet (City, town, or county) (Stote) 

EMOYV Al yarn i, 

- p eae ets — CREEK METHoexs BNC Ee 7 2d 

ee [2 GT oh URE DRESS © 1. REC'D BY as 25, REGISTRAR'S SIGNATURE 

VR AI . ‘ i Fiat 

vB AIS (4) \ L) wf jel ig or pateMAR 2 9 '60 Citta $, 


